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The Interrelation of Catholic Charities 
and Catholic Health Agencies in 
Diocesan Organizations 


THE care of the sick has always been one of the 
principal concerns of the Church of Christ.* Prominent 
among Christ’s works of charity was His care of the 
sick. Time and again He exercised His Divine power 
in their behalf —the blind see, the lame walk, the 
lepers are cleansed. 

The Charity of Christ so beautifully preached and 
forcefully practiced by Him, found its earliest outward 
expression in the infant Church in the care of the sick. 
Their welfare Christ entrusted to the Apostles. The 
bishops received the sick into their own homes and 
the wealthy Christians did likewise when the bishops 
were unable to accommodate them. After the era of 
persecution this charity was practiced on a larger and 
more public scale when the Christians were able to 
provide hospitals for the care of the sick. 

Down through the centuries this same solicitude for 
the sick on the part of the Church has been manifested 
in the establishment of religious orders and the 
erection and support of hospitals for their care. In 
every country where the Church has been established 
one of the first works of charity to be set up has 
been the hospital. 

Historically, then, the care of the sick has been 
one of the first and also one of the most important of 
the works of charity practiced by the Church. In our 
own day here at home we have more than 800 hospi- 
tals staffed by thousands of religious devoted to the 
care of the sick. Here in this country our tradition 
of hospital charity is a notable one. No comprehensive 
figures are at hand for the past year but I feel sure 
that the statistics from the Archdiocese of New York 
are typical. In the last year only 19 per cent of the 
hospital’s service was paid for in full; a little more 
than 11 per cent of the patients paid in part; about 
40 per cent of the service was given to public charges 
paid for by city or county officials at rates admittedly 
less than cost, and 30 per cent was given free to the 
needy poor. 

These figures, we are confident, are typical of the 
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charitable service of our Catholic hospitals through- 
out the country and they represent a service of which 
we might justifiably be proud, a service that reflects 
great credit upon our Church. 

This brief history of the past and these impressive 
figures of the present are given at this time to bring 
home the fact that the hospital is essentially a char- 
itable institution and as such should be an integral 
part of any diocesan program of charities. To return 
again to statistics from New York which are typical 
of the rest of the country —our hospitals last year 
gave over 350,000 days of free care which, if evaluated 
at current hospital cost, represent a contribution of 
well over a million dollars. Add to this the 450,000 
days of care to public patients at rates below cost and 
we have another contribution of more than a half 
million dollars. This makes our hospital service the 
most extensive service of charity in the Archdiocese 
and most certainly characterizes the hospitals as real 
institutions of charity, and an integral part of the 
diocesan program of charity. 

This answers the question that might arise in the 
minds of some as to whether the hospitals belong 
under the jurisdiction of the Director of Charities. 
If they, rendering so magnificent and extensive a 
service of charity, are not to be included in the 
diocesan charity organization we might well ask, 
“What activity should be?” 

To our mind the ideal situation is an organization 
of all the health resources of the diocese — hospitals, 
convalescent homes, visiting nurses— into a health 
unit which is an integral part of the central organ- 
ization of charities. What then, one might ask, are the 
advantages of such a setup. To begin with, it gives 
to each member institution the usual benefits that 
come from organization. They all benefit by the advice 
and direction, the strength and unified policy that 
come from one head. ' 

Secondly, such an organization gives to each mem- 
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ber institution an opportunity of exchanging ideas with 
the others. Througa regular or occasional meetings of 
the group in which ideas and experiences are exchanged 
each can learn from the accomplishments and the 
mistakes of the others. Without such a setup we know 
how often it happens that a superintendent is fretting 
over a problem that some other Sister has long since 
solved. It frequently happens that some _ hospital 
superintendent is worrying over a problem of staff 
or nursing organization, some system of bookkeeping, 
or some household difficulty that has been satis- 
factorily met not only by a Sister of another Com- 
munity but in some cases even by one of her own 
Sisters operating a separate institution. An inter- 
change of ideas among superintendents is extremely 
helpful as Sisters can usually learn more from one 
another than they can directly from a diocesan director 
who is not as conversant as they with the small details 
included in direct management. 

Moreover hospitals today are not intramural organ- 
izations — they are community organizations and they 
can be helped in their community relationships by 
having a common policy agreed upon under the guid- 
ance of a diocesan director. Hospitals today with their 
out-patient departments, prenatal clinics, and medical- 
social-service departments have frequent relations 
with other health and welfare organizations as well 
as with city, county, and state departments. In their 
dealings with these latter particularly it is highly 
advantageous for them to present a united front. A 
diocesan director speaking for a group of hospitals 
which are rendering a large charitable service can 
speak with authority and convincing force, because 
of the contribution these hospitals are making to 
the community, when he pleads their cause before 
public officials in questions of public rates or public 
supervision or regulation. 

Legislation affecting hospitals needs constant watch- 
ing. The vast interest we have at stake cannot be fully 
protected and their welfare advanced unless there be 
some one person such as the diocesan director who is 
always in touch with legislative tendencies. The local 
interests of hospitals need the same attention on the 
part of a director as has been given to their larger 
national interests by the activities of the now function- 
ing joint committee. 

Again, when a number of hospitals are operating 
independently in a diocese it can easily happen that 
certain services are needlessly multiplied while others 
are sadly neglected. More than enough beds might be 
available for general medical or surgical care and at 
the same time there might be a lamentable shortage 
for maternity care or pediatric service. When all hospi- 
tals are united in one group this is not likely to 
happen. Hospitals are not so likely to have empty beds 
while at the same time patients are looking for service 
that is not available. 

These, then, are the advantages received in having 
hospitals and health resources of a diocese organized 
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into a group under the guidance and leadership of a 
diocesan director. What, now, is the advantage of hav- 
ing this group affiliated and integrated with the dio- 
cesan organization of charities? 

First of all, it helps to make the diocesan organiza- 
tion more complete. It seems illogical and inconsistent 
to set up an organization of charities and not include 
in it a group of hospitals, which if they are real Cath- 
olic hospitals are doing a work of charity at least 
equal to, if not far in excess of, any other charity in 
the diocese. 

As a rule the principal part of any diocesan organ- 
ization of charities is the family care and after that 
comes the care of children. How much better can both 
of these works be carried out when the diocesan organ- 
ization comprises also a health unit. Those engaged 
in the work of family rehabilitation know full well 
how many of their problems are due to health defects. 
Practically every family applying to an agency for 
financial assistance is in need of some health service ; 
frequently indeed the very cause of their distress is the 
fact that ill health makes employment impossible. 

One of the first moves of a family agency as a rule 
is to investigate the health situation in a family. If 
immediate health care is not directly indicated by way 
of an operation or hospital care for a tuberculosis or 
cancerous patient at least it is always desirable to have 
examinations made at the outpatient clinic. How 
fortunate, then, is that family agency if, instead of 
looking outside for co-operation, it can call upon an- 
other of its own agencies for such assistance; if, for 
example, instead of referring a mother to some public 
clinic (where she might be prevailed upon to resort 
to contraceptive devices) she can be sent to one of 
their own out-patient departments in a Catholic hospi- 
tal. Again, how much better job can the family agency 
do if it can send a client to a Catholic convalescent 
home where he or she will be able to hear Mass on 
Sunday than if it has to depend on some nonsectarian 
home where there will be no opportunity for Mass or 
the Sacraments. 

Health services are indeed a very important part of 
family work, and the family agency that has an affil- 
iated health service is much better equipped than 
one which has to resort to outside co-operation. The 
director of charities who has under his supervision and 
direction the health activities of his diocese can indeed 
do a more complete and thorough piece of work in his 
family care than can the director who must constantly 
seek the use of health resources from outside agencies. 

When the hospitals of a diocese, organized into a 
group, are made an integral part of the diocesan organ- 
ization of charities they can be extremely helpful in 
the development and maintenance of the health pro- 
gram in the care of children. Health examinations and 
sometimes treatments to correct defects are necessary 
before admission of children to institutions. Initial 
examinations and regular periodic re-examinations are 
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needed ‘for children boarded out or placed out for 
foster care. Tonsil and adenoid operations are fre- 
quently needed for these children as well as for those 
being cared for in day nurseries. All these can be 
provided for by the hospitals and their out-patient 
departments when these are co-operating with the 
bureau of charities. Definite days and particular hours 
can be scheduled for these services at the convenience 
of the hospitals and to the advantages of the children’s 
agencies. If the diocese is fortunate enough to have 
one or more convalescent homes, arrangements can 
sometimes be made with these to reserve a certain 
number of beds for the use of children under the care 
of the children’s bureau. In short, the health work of 
a children’s bureau can be more efficiently and thor- 
oughly carried out if the bureau can count on the co- 
operation of the hospitals and other health resources 
of the diocese. 

A final reason for the inclusion of the health activ- 
ities in the diocesan program is that their extensive 
charitable service makes fine “appeal material.” The 
number of days of free care, the number of free visits 
to the out-patient department, the number of prescrip- 
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tions filled free for the poor — all these help to dispose 
the people favorably when the annual appeal is made 
for funds. If the health activities are actually a part 
of the diocesan organization their contribution of 
service may very rightly be publicized to the advan- 
tage of the general appeal. On the other hand, the 
hospitals are deserving of support from the common 
fund, if they really co-operate. Special services, estab- 
lished for the benefit of the organization, deserve, in 
fact often need, financial support. If particular clinics, 
for instance, are organized at the suggestion of the 
Director of Charities in order to meet some diocesan 
need, it is only fair that such a service on the part 
of the hospital be helped financially. 

These we feel are the advantages accruing to the 
individual hospital when all the hospitals of the diocese 
are united under a diocesan director. These advantages 
are further added to, when the health unit is inte- 
grated with the diocesan organization — the hospital 
group has a real contribution to make and in turn 
can receive much through guidance and strength from 
being part of the all-embracing diocesan organization 
of charities. 


Problems—Analysis of Community 
Relationships of Hospitals 


MAY I preface this discussion of problems and 
analysis of community relationships of hospitals by 
presenting a few figures.* I have chosen designedly 
to call them figures rather than statistics for two 
reasons; first, because statistics very often arouse in 
our minds a subconscious defensive attitude, and sec- 
ondly, because the speaker is by no means a statis- 
tician. The Hospital Register of the American Medical 
Association for the current year lists in the United 
States 4,585 hospitals exclusive of the 1,749 under 
governmental control. In the Directory of Catholic 
Hospitals and Allied Agencies for 1935 prepared by 
the Catholic Hospital Association under the direct 
supervision of the Reverend Chairman of this meet- 
ing are listed 639 Catholic hospitals. Incidentally the 
Catholic hospitals represent by far the largest group 
under “denominational” control. In the Hospital 
Register for the American Medical Association it is 
further stated that exclusive of the 717,888 beds in 
governmental hospitals there are 330,213 beds in the 
voluntary and proprietary hospitals of the United 
States. The Catholic hospitals offer a combined total 
of 85,238 beds for the hospitalization of afflicted 
humanity. 

A comparative study of these figures shows that 
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exclusive of governmental hospitals, 14.4 per cent of 
the hospitals of our country are Catholic hospitals, 
while from the standpoint of bed capacity approxi- 
mately 25 per cent of hospital beds are under Cath- 
olic control. For purposes of discussion, then, we may 
say that roughly one fifth of the health facilities of 
our country belong to the Catholic Church. Moreover, 
these facilities for protecting the public health repre- 
sent a capital investment of nearly one-half billion 
dollars and are spread throughout the length and 
breadth of our land. Practically every diocese and 
section of our country has its Catholic hospital or 
hospitals. There are only two states, and these with 
a comparatively small percentage of Catholics, which 
do not have within their borders a Catholic hospital. 
Reverting for a moment to the general topic of this 
meeting, “Public Relations in Health Activities,” | 
believe that it is obvious, in view of the brief state- 
ment of figures that I have given, that the Catholic 
hospitals of the nation must play a very definite and 
important part in the health program of the nation. 
Moreover, what is true of the nation at large must 
be true in a more particular way of the state and of 
every municipality where one or more Catholic hospi- 
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tals exist. Nor would we allow to go unchallenged the 
statement that Catholic hospitals have not played an 
active, proper, and adequate part in the health pro- 
gram of the nation, state, or municipality. In an era 
marked by extensive development and other public- 
health facilities our Catholic hospitals with little or 
no outside help have kept pace with the development 
of other groups. In keeping abreast of scientific 
advancement and in meeting the requirements of 
standardization programs the Catholic hospital group 
has established a record of which it may be proud. 
We do not claim perfection, but, generally speaking, 
our Catholic hospital system compares most favor- 
ably with any other group of hospitals in the country. 
In the development of institutions and the increase 
of bed capacity and other facilities for scientific 
hospitalization and the protection of public health, 
we have been outdistanced as a group only by gov- 
ernmental hospitals. Nor are our Catholic hospitals, 
speaking in terms of the entire country, open to the 
charge of overdevelopment. In specific instances such 
a charge may be the subject of debate, but taking the 
picture as a whole, we may truly say that the Cath- 
olic hospital has kept pace with development, has 
recognized the trust that the community has placed 
in it for the care of public health, and has met that 
trust admirably. On the other hand, I wonder if the 
community has always recognized and met the 
reciprocal obligation which that trust has created. I 
surely am ready to add my feeble protest to the 
protests of keener minds in the hospital and public- 
health field against the amazingly rapid development 
of governmental facilities, which development tends 
to the overshadowing, if not the extinction, of volun- 
tary groups dedicated to the cause of public health. 

I have expressed the doubt whether the Community 
has recognized its reciprocal obligations to voluntary 
health institutions and in particular to the Catholic 
hospitals. If this is true, where does the fault lie? 
Is it not largely our own? 

Our Catholic hospital system has kept pace with 
developments and standardization. Through its facil- 
ities for hospitalization, its laboratories, its dispensa- 
ries, and clinics it has played an important part in the 
health program of nation, state, and municipality both 
in returning to health the afflicted and in the field of 
preventive medicine. The Catholic hospital, I dare say, 
has carried more than its just share of the burden of 
caring for the dependent sick. For the most part with- 
out endowment or other income it has been able to do 
this through the personal-service endowment created 
by the self-sacrificing and free service of the Sisters 
and Brothers of religious communities operating the 
hospitals. Motivated by the charity of Christ, inspired 
by the words of our Saviour that “Whatsoever you 
do to the least of these, My little ones, you do to 
Me,” the Catholic hospital has been content to make 
an almost isolated course through the maze of com- 
plexities created by a modern health program. Cer- 
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tainly the part played in the public-health work by 
the voluntary hospital and particularly the Catholic 
hospital has not been brought sufficiently to the notice 
of the community at large with the result that the 
community has taken the voluntary hospital for 
granted. Nor have the attending doctors, with some 
exception, been of much service to our hospitals in the 
solution of problems of community relationships. With 
all due respect to the outstanding and magnificent 
contributions that the medical profession has made 
in public health I venture to say that, except for a 
few, doctors have looked upon the hospital as an 
excellent vehicle for the practice of their profession 
and their interest has stopped right there. I do not 
make this statement in a critical or unfriendly spirit. 
Strictly speaking, hospital problems and particularly 
the problems of community relationships are not their 
problems. I could only hope for a more universal 
understanding and assistance in the solution of these 
problems on the part of our medical men. 

While our Catholic hospitals have contributed their 
part to the safeguarding of public health, although 
following what I have chosen to call an almost isolated 
or individualistic course, there has grown up a myriad 
of organizations concerned in one way or another with 
public-health work. State and municipal health depart- 
ments and other governmental health agencies, the 
American College of Surgeons, the American Medical 
Association with its state and county societies, visit- 
ing nurses’ associations, health divisions of councils of 
social agencies, hospital councils, community chests, 
community funds, and other fund-raising agencies to- 
gether with the relief commission made necessary by 
the emergencies of the depression present an array of 
relationships to be reckoned with. The problems of 
relationships arising from contact with these various 
agencies are obvious. A detailed discussion of these 
problems I take, is not the purpose of this paper, 
especially since the more tedious of the problems of 
community relationships are largely local in character. 

Contact, however, with these various agencies en- 
gaged directly or indirectly in the public-health pro- 
gram is necessary if the Catholic hospitals of today 
are to maintain the eminent place they deserve in 
the sphere of public-health work. And yet the secluded 
and retiring life led by the religious who operate our 
Catholic hospitals militates against this contact. Who 
will show me the religious who enjoys sitting in on 
the meetings of these various agencies for the discus- 
sion of common problems when the majority in attend- 
ance are laymen and women engaged in hospital or 
public-health work? Rarer still is the religious who, 
if she does attend, will express her ideas and convic- 
tions if given the opportunity to do so. Moreover, 
many of these meetings are luncheon or dinner meet- 
ings or are held at night. Who then is going to main- 
tain these necessary contacts for the Catholic hospital ? 
To me this is the basic problem and strikes at the 
very heart of an analysis of community relationships. 
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Then, too, from the growth, the complexity, and the 
overlapping of these various agencies has issued an- 
other perplexing problem. The questionnaire has be- 
come a fetish. The hospital administrator is deluged 
with requests: for information, for statistical and 
financial data. Some of these must be supplied, others 
may serve a good purpose, and still others may be 
totally ignored. Particularly with regard to requests 
for financial statements do we find a reluctance on the 
part of religious superiors to comply. And yet financial 
data must be supplied if we would participate with 
fund-dispersing agencies either voluntary or govern- 
mental. Who, then, is going to protect the individual 
and collective interests of our Catholic hospitals ? Who 
is going to interpret them to these various health and 
allied agencies? Who is going to know how to advise 
religious administrators on these and many other 
problems of community relationships ? 

I cannot let this occasion go by without saying a 
word about the Catholic Hospital Association of the 
United States and Canada. This excellent organization 
of our Catholic hospital Sisters, during the two decades 
of its existence, has done much to educate the religious 
of our Catholic hospitals toward a solution of their 
problems. Under the presidency of the Reverend Chair- 
man of this meeting the Catholic Hospital Association 
has contributed much toward the analysis of the prob- 
lems we are discussing. That Association, however, nor 
any other, national or international in its scope, can 
supply the final answer to purely local problems, often 
the most trying and hardest to solve. Moreover, the 
Catholic Hospital Association is by its very nature 
a voluntary organization, and defines clearly the final 
authority of the Bishops over all its aims and policies. 
Problems involving diocesan policy are quite beyond 
its scope. What then is the answer to the questions 
I have asked in this discussion? What is the first step 
toward a solution of the problems of community rela- 
tionships as well as other hospital problems? My an- 
swer is the Diocesan Director of Hospitals. 

That there should be a priest in every diocese 
appointed by his Bishop to look after the interests of 
Catholic hospitals I take for granted. Just where or 
how the Director of Catholic Hospitals fits into the 
organization of diocesan officials is open to debate. 
This must be determined largely by local diocesan 
conditions and in the final analysis by the judgment 
of the Bishop. In my own diocese where we have 23 
Catholic hospitals the Diocesan Director of Hospitals 
is a separate office and I might add a full-time job. In 
problems involving public health and the care of the 
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indigent sick he works with and benefits by the expe- 
rience and information of the office of the Diocesan 
Director of Catholic Charities. A similar setup obtains, 
I know, in other dioceses of the country. 

I have no quarrel with the diocesan setup wherein 
the Director of Catholic Charities or one of his 
assistants function as Director of Catholic Hospitals. 
I do maintain, however, that the office of the Director 
of Hospitals, involving as it must problems of admin- 
istration, education, etc., is not confined alone to the 
problems of charity and public health. It is his duty 
to represent and protect the interests of the Catholic 
hospitals under his jurisdiction in their many and 
necessary contacts and it is his duty to represent to 
the Catholic hospitals the authority of his Bishop in 


‘ matters of diocesan policy. For while Catholic hospi- 


tals, for the most part, are owned as well as operated 
by religious communities, they are subject to the 
jurisdiction of their ordinary. In a word, whether his 
office is a separate entity or whether he is at the same 
time the Director of Charities or his assistant, the 
Diocesan Director of Hospitals is the co-ordinator 
under his Bishop for the Catholic hospitals in the 
complete diocesan plan. Restricting his office to the 
subject under discussion this morning he is the an- 
swer to most of the problems arising from community 
relationships and his is the duty of integrating the 
Catholic hospital in the complex program of public- 
health work. 

We are committed and rightly to the principle that 
the indigent is the ward of Society and not of the 
State. In the concrete expression of that principle 
our Catholic hospitals have contributed a generous 
share in the care of the sick, the poor, and the afflicted. 
In so doing, they have played a romantic part in the 
health program of municipality, state, and the nation 
Assisted by Diocesan Directors, intelligent, sym- 
pathetic, and alert, may our Catholic hospitals inte- 
grate more and more in the magnificent setup for 
public-health work. That they may do their part in 
the alleviation of human suffering and in the protec- 
tion of health, yes and more, that they may inspire 
their associates in this great work with true ideals 
of Christlike charity. In caring for the poor, the sick, 
and the afflicted, in developing our facilities for the 
protection of health and in integrating our facilities 
with those of other health agencies in the great pro- 
gram of public-health work may our watchword and 
inspiration be Caritas Christi urget nos — “the 
Charity of Christ presseth us on.” I thank you. 




























“BE it further resolved that this Association hereby 
reiterates its firm conviction that a Catholic hospital 
to merit a name which we regard as distinctive and 


full of honor, must be permeated in all of its policies, 
in its organization, administration, and management, 


in its work, its service to the patient and to the public, 
by the teachings and the principles of Christ; that it 
must, therefore, be mindful not only of the demands 
of the body of the patient but also of his soul; not 
only of scientific and humane but also of spiritual 
considerations, as understood in the Catholic Church; 
that it must be interpenetrated in every one of its 
organizational units by the highest professional and 
spiritual ideals, which alone are worthy of Christ and 
His interests.” Resolution No. 17 — 20th Annual Con- 
vention of the Catholic Hospital Association of the 
United States and Canada. 

When Father Barrett graciously asked me to read 
a paper at this Convention, it occurred to me that a 
practical application of this splendid resolution might 
be timely. The place of religion in Catholic hospitals 
cannot be overemphasized. 

When Christ reminded His Apostles that anything 
done for the least of His brethren is done for Him, He 
set afire a spirit of charity which made the pagans 
marvel. Widows, orphans, the poor, the aged, the un- 
fortunate, too often ignored, became the objects of 
kindness and love never known in human history. By 
no means the least helped were the sick. Sufferers 
became identified with the Sufferer of the Cross and 
to help them was a privilege. Sometimes they were 
taken into Christian homes to be nursed. Gradually 
these homes became asylums for the ill. Caring for 
them gave experience to those who did so. Originally 
this care was given to the sick poor, but proficiency 
in nursing, acquired by those who were caring for 
the ill, made their services desired by those who could 
pay for them. Such was the seed of our modern hospi- 
tals. What originally was intended as a privilege for 
the poor has become the privilege of the rich. How- 
ever, our Catholic institutions must not forget the 
motive which inspired their foundation. We must 
always be mindful that charity is Christ and that we 
must always have a place for His needy. After all, sick- 
ness is a social problem, not a religious one. Care of 
the sick is primarily a duty of the State, not of the 
Church, as is the care of the insane and criminal. Only 
when alleviation of suffering becomes a work for 
Christ, and not merely for profit, and an aid in the 
salvation of souls, are we justified in entering the 
field of medicine and of imposing upon our heavily 
burdened Catholic people an additional load — the 
building of Catholic hospitals. The work of Christ in 
Catholic hospital life is the raison d’étre for our 
existence. 
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It is unfortunate that cold business must be mixed 
with religion in the modern hospital. However, Cath- 
olic hospitals owe to themselves and to their patients 
to provide the best in service and equipment. Un- 
happily, Catholic hospitals are not the recipients of 
generous legacies as are many secular institutions. 
They depend almost entirely upon hospital revenue 
for maintenance. Many laymen have the idea that be- 
cause a hospital is Catholic its rates consequently 
should be cheaper than elsewhere. Why should they ? 
Why should not a patient, who is able to, pay the same 
rate per day in a Catholic hospital as he would else- 
where when he receives the same and often better 
service? Again, our Catholic hospitals frequently are 
criticized because someone knows someone deserving 
who applied for charity and was refused. Reason tells 
us that it is impossible for our hospitals to accept 
every applicant for free care. If they did, soon every 
bed would be occupied gratis and our county institu- 
tions would be closed. 

However, charity must be a definite part of the 
program in every Catholic hospital. It is an essential 
part of Catholicity, and a hospital without it is not 
Catholic even though it bears the name of a saint. 
There is no particular merit or virtue in giving good 
care te a sick person who is paying well for it. ““These 
things even the heathens do.” But there is true Chris- 
tianity in giving kindness and care to a suffering 
neighbor for no other motive than because he is a 
creature of God made to His image and likeness. I feel 
quite sure that no hospital superintendent will be 
rewarded on Judgment Day for the large sum of 
money she made for her community, but she will be 
given the higher reward for a glorious record of needy 
sick she aided in the name of Christ. The cause of 
Catholic hospitals, according to the report of our 
last annual convention, is “to work in every way. 
physically as well as spiritually, for the alleviation 
of human suffering as an aid in the salvation of souls.” 
This cause is best fulfilled in the charity ward. Many 
souls, indeed, have been won for Christ because of 
the kindness and charity received in a Catholic hospi- 
tal. Love for Him and for His Church have been in- 
spired by this practical application of His teaching. 
Because of the great financial problems of our hospi- 
tals this work of charity cannot be haphazard. The 
load must not be more than the hospital can carry so 
that patients suffer from insufficient care as a result. 
Charity, however, being an essential religious part of 
Catholic hospital life should be expressly defined 
and included in every hospital budget. A hospital 
should know how many free beds it can afford and 
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should keep them filled. When someone applies for 
aid the attitude should not be one of disdain and 
immediate refusal, but inquiry should be made as to 
the number of free patients in the house in relation 
to the quota. The state of mind of the superintendent 
should always be this: Can we possibly take him? 
Not, we cannot possibly take him. 

In the Old Law our Lord expected a tithe of every 
Jewish income. Tithing was a religious duty. I wonder 
if a Catholic hospital, whose charity patients for the 
year are less than 10 per cent of the total, have in 
God’s eyes fulfilled their religious duty and adequately 
applied their motive — ““The Charity of Christ presseth 
us onward.” Christ told the young man in the Gospel 
that if he would be perfect he should give a// he had 
to the poor and then follow Him. It might be well 
for us to check up in this matter and be mindful of 
the fact that patients admitted at reduced rates or 
occupying beds made free through some legacy, can 
hardly be counted among those cared for solely for 
the honor and glory of God. 

Hospital charity has its practical side as well as 
spiritual. It is bread cast upon the waters. I am 
sure it is the history of every one of our hospitals 
that in the early days of their institutions, inflamed 
with zeal and anxious for public favor, many more 
free patients were accepted than could be afforded. 
That very charity gained friends and admirers, who 
gave and gave generously. A certain Catholic hospital 
received a very large legacy involving hundreds of 
thousands of dollars from a man in a distant city who 
had never seen the institution he aided. The reason for 
his benefaction was that the hospital, at one time, 
had befriended a needy friend. On the other hand, 
legacies are sometimes lost because of lack of charity. 
I know a case where a man had willed a Catholic 
hospital $12,000 for a free bed in memory of his wife 
who had died there. Wondering how charitably dis- 
posed the hospital was, he applied incognito for free 
medical assistance. He was abruptly informed that 
the County Hospital was for such cases. He im- 
mediately changed his will, leaving the money to the 
Little Sisters of the Poor. 

Our people rightly expect a certain amount of 
charity in our Catholic hospitals and are incensed at 
its neglect. It is interesting to observe that in the 
recent revolution in Spain most of the rectories and 
convents which were damaged, suffered injury because 
the pastors and nuns were arrogant and inconsiderate 
of the poor. Those institutions which reflected the 
spirit of Christ were respected and protected. 

These remarks are by no means offered in the spirit 
of criticism but rather of encouragement. Our Cath- 
olic hospitals have a splendid record of kindness and 
charity for the poor, which has been motivated solely 
by love of Christ. Even though depression has limited 
our resources, may we always take care of as many 
of God’s needy sick as our finances possibly permit, 
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remembering that charity is an essential part of Cath- 
olic hospital life. 

Another phase of the exercise of religion in a Cath- 
olic hospital is the relationship between the hospital! 
and its employees. There are not many strictly Cath- 
olic enterprises which have an opportunity to practice 
the principles outlined by our Holy Father in his 


Encyclical, Reconstructing the Social Order. The 
Catholic hospital is one of them. Much is said today 
over the radio and from the pulpit about the Church’s 
attitude toward economics and the recognized rights 
of labor. Catholic institutions consequently are more 
or less put in the limelight in this regard. Catholic 
hospitals, therefore, as religious institutions should 
practice Christian principles in relation to their 
employees. They should not endeavor to get as 
much out of them as possible for as_ little 
compensation as _ possible. A_ definite Christian 
attitude toward employees is revealed in a just 
living wage, working hours, sanitary 
healthy living quarters. Hospital employees are some- 
times exposed to illness because of their work. Some 
provision should be made for medical care in times 
of illness. Satisfied employees are an aid to their 
employers. They are more 
anxious to please, and they promote the general effi- 
ciency of the hospital. 

If a nursing school is intended merely to prepare 
a girl to take the pulse, give hypos, and general nurs- 
ing care, there is little reason why a Catholic girl 
should train in a Catholic hospital. Catholic nursing 
schools have a twofold purpose; to turn out good 
Catholics who are good nurses. The purpose of the 
Catholic nursing school may well be expressed in the 
following, A Nurse’s Dedication: 


reasonable 


industrious, courteous, 


O Lord, my God, this work I undertake 

Alone in Thy great Name, and for Thy sake, 

In ministering to suffering I would learn, 

The sympathy that in Thy heart did burn, 

For those who on life’s weary way, 

Unto diseases diverse are a prey. 

Take, then, mine eyes and teach them to perceive, 

The ablest way, each poor one to relieve. 

Guide Thou mine hands, that e’en their touch may prove 
The Gentleness and Aptness born of love 


Bless Thou my feet, while they softly tread 

May I smile on many sufferer’s bed, 

Sanctify my lips and guide my tongue, 

Give me a work in season for each one. 

Clothe me with patient strength all tasks to bear, 

And faith, that coming face to face with death, 

Shall e’en inspire with joy the dying breath 

All through the arduous day my actions guide, 

And mid the lonely night watch by my side 

So shall I wake refreshed, with strength to pray, 

Work in me, through me, with me, Lord this day. 
Such should be the ideal taught in every Catholic 
nursing school. 

‘It is not the purpose of this article to discuss nurs- 
ing-school methods, but it is our purpose to draw 
attention to those phases of Catholic hospital life 
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where religion must assert itself. The training school 
is one such phase. Many nurses in our nursing schools 
are from small towns where they have never had an 
opportunity to attend Catholic schools. They possess 
the faith but their knowledge of it is very limited. 
The same may often be said of Catholic-school 
graduates. These girls, when they become graduate 
nurses, and often before, will be called upon to nurse 
all types of patients. Often they may be tempted both 
in faith and in morals. Frequently, the cross on their 
pin is an invitation for ridicule or serious inquiry 
about the Catholic religion. A well-instructed Catholic 
nurse is equipped not alone to perceive the error in 
arguments against faith but often, over a long period, 
a good Catholic nurse is in a position to reach a soul 
no one else can touch. In this field alone the Cath- 
olic nurse, student or graduate, is an important artery 
in Catholic hospital life. For the nurse’s own salva- 
tion, therefore, as well as because of her influence for 
good or evil, religion must hold an important place in 
Catholic training schools. 

First of all, a good course in religion should be 
provided ; not a catechism class but a course in funda- 
mental religion. If the resident chaplain is not quali- 
fied to teach, an outside teacher should be procured. 
Although not required by the state board, it should 
be definitely understood that the class of religion is a 
major study from the hospital standpoint for Catholic 
nurses. Non-Catholic nurses should never be obliged 
to attend but always welcomed. The religion class 
should not be “stuck in” when the nurses have nothing 
else to do or are too tired to be attentive. That gives 
the impression that the class is secondary. Because it 
is an essential part of their training, the class in 
religion should be calculated with as much forethought 
as a Class in anatomy or chemistry. 

A spirit of piety should be fostered among the 
nurses. Frequent attendance at Mass and Communion 
should be encouraged. To this end, daily Mass should 
be arranged when possible with the convenience of the 
nurses as well as the nuns in mind. Daily Mass, how- 
ever, should never be made compulsory. Nurses are 
not novices. Neither should they be so rewarded for 
regular attendance that some nurses may go merely 
to gain the superintendent’s favor or to be granted 
special privileges. Never should daily attendance at 
Mass be given as a punishment for the infraction of 
rules. To be able to attend Mass is a privilege and 
must always be emphasized as such. The spirit of 
piety may also be encouraged through a _nurse’s 
Sodality with members aiming at definite religious 
ideals. These ideals might well be stimulated by hav- 
ing the Sodality addressed at regular intervals by 
some competent priest. These suggestions are 
mentioned merely as instances in which religion 
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enters into the relationship between the hospital and 
student nurses. Many more suggestions might 
be made. 


The normal contact between the patient — Catholic 
and non-Catholic—and religion in our hospitals is 
the nurse who takes care of him. For that reason our 
Catholic nursing nuns must remember that primarily 
they are nuns; secondarily, they are nurses. A nurse 
wearing a cap may be able to give as much medical 
attention and physical relief as one wearing a habit, 
but a nun can always give a thought of God and bring 
a soul a little closer to Him when a nurse often is 
handicapped. The religious habit is a constant 
reminder that the wearer is a spouse of Christ. For 
that reason the nun is always regarded more as a 
“Sister” than a nurse. Therefore, realizing that for 
many, non-Catholics particularly, she is their first 
direct contact with a professedly religious person and 
the personification of the best in Catholicity, the nun 
must always be on her guard. It is she who brings 
Christ into the sickroom through kindness, justice, 
sympathy, consideration, and patience. Lack of these 
virtues in a religious often gives scandal and drives 
Christ out. The nun pressed on by the charity of 
Christ and zealous for establishing His Kingdom in 
the hearts of men will always find time to teach a 
simple prayer to those who do not know how to pray; 
to whisper an aspiration into the ear of one too sick 
to talk to God, to speak of God and His mercy to 
those despondent. Only God knows the amount of 
good done in the sickroom by nuns who nurse. So 
often they pave the way for chaplains to bring back 
to the flock souls who have wandered far or who 
never belonged. Often a patient, reluctant to speak to 
a priest, will confide in a nun who has gained his 
confidence through her evident spirituality. Again the 
nursing nun, who is a true religious, can help so much 
by her very conduct to foster vocations among stu- 
dent nurses, who feeling they have heard the call of 
Christ need only the stimulant of contact with an 
exemplary religious to determine their choice of life. 

Gold, even at its present value, would not be fit to 
inscribe in the tablets of time the work done by 
hospital nuns in Catholic hospitals for God and His 
Church. Only eternity will reveal its true worth. This 
article is inspired with no other thought than to 
encourage them in their mission of making the Cath- 
olic hospital what the French so aptly call the Hotel 
Dieu, the House of God. May our hospitals always 
be Houses of God, asylums for the sick, where God is 
the Father, where He lives in the charity shown the 
poor, in the justice shown the worker, in the love, 
truth, and piety taught the student, in the virtues of 
His religious. Then, and only then, have we Catholic 
hospitals worthy of the name. 
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Beginning of 1936 —Alphonse M. Schwitalla, S.J., and M. R. Kueifl 


Part XI. Educational Relationship Between Colleges or 
Universities and Schools of Nursing 


IN 1934, we presented for the first time a table 
embodying considerable data bearing upon the edu- 
cational relationship between colleges or universities 
and the Catholic schools of nursing. A similar list was 
prepared as a part of the Directory of Schools of 
Nursing in 1935, the third edition of this list being 
herewith presented to the readers of Hospitat Proc- 
ress. During these three years the experience gained 
in classifying the relationships between the hospitals 
and the schools has focused attention upon certain 
organizational problems as well as upon the termi- 
nology used to describe them. It is obvious from the 
inspection of some of these tables that when an insti- 
tution, a school of nursing, or a university, undertakes 
the definition of a new relationship into which it is 
about to enter, those responsible for the process are 
more concerned with the success of the movement than 
they are with the method of explaining it to others 
removed from their own field or in inventing the 
terminology which will accurately differentiate any 
particular relationship from other similar or diverse 
ones. Very frequently words in common use to indi- 
cate a form of relationship are transferred rather 
facilely to another form of relation without a clear 
understanding of the implications. Illustrations might 
be multiplied. Such terms as “Affiliation,” “Accredit- 
ing,” “Affiliated Students,” “Affiliated Service,” etc., 
have, as we have pointed out in our paper in 1935, 
assumed a wide variety of meaning which fact makes 
it very difficult to deduce the exact character of the 
relationship from a school’s own account of its edu- 
cational activities. 

Last year, therefore we suggested delimitations of 
meaning for the terms “Hospital Affiliation,” “Stu- 
dents in Affiliations,’ and “Students on Affiliated 
Service.” Furthermore, to suggest the differences in 








the relationships which exist between schools of nurs- 
ing and colleges or universities we attempted to fix 
names to four kinds of relationships and to give a 
definition for each. These four kinds of relationships 


are, (1) institutional integration; (2) institutional 
affiliation; (3) course affiliation; (4) accreditation. 


These various terms as previously defined (see Hos- 
PITAL Procress, Vol. XVI, January, 1935, page 41) 
have been used in the subjoined table, Part XII. Since 
this is the first table in which we are using the four 
terms just quoted, the reader should be cautioned, 
if he undertakes to compare the data presented in the 
corresponding table of the Directory in the years 1934 
and 1935 with the table in this present year. It should 
be noted that the classification of these relationships 
is based practically entirely upon a school’s testi- 
mony of it as given through the questionnaire, with 
this precaution that data available from other sources 
were checked against the school’s own statement. 
Table I summarizes the data presented in Part XII 
bearing upon this point. 


1. Classification of Relationships 

It will be seen that fourteen schools of nursing are 
institutionally integrated into a college or university. 
In these schools, according to our understanding of the 
available data, the college or university has complete 
control of all the phases of school administration, 
of the curricular content, of the faculty appointments 
and the faculty administration and of the require- 
ments for admission to the school, for certification and 
graduation. Thirteen of these fourteen institutions 
are in the United States and one is in Canada. 

Eighteen Catholic schools of nursing in the United 
States and 16 in Canada, a total of 34, have arrange- 


TABLE I. Number of Schools of Nursing with Reference to the Character of Their Relationships to Colleges or Universities 
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ments which can be fairly described by the term “in- 
stitutional affiliation.” The school of nursing does 
not, in these cases, form an integral part of the college 
or university but has entrusted to the college or uni- 
versity a definite share in the educational responsibili- 
ties, the share, of course, being quite diverse in the 
different instances. The essential feature in this kind 
of relationship is the fact that the educational re- 
sponsibility is shared by the school of nursing and the 
college or university, the school of nursing, for the 
most part, conferring the certificate and the university 
accrediting the entire nursing curriculum for a stipu- 
lated number of credit hours toward a professional 
(in some cases an academic) bachelor’s degree. 
Sixty-nine Catholic schools of nursing in the United 
States and three in Canada, a total of 72, have secured 
what has been described as course affiliation. In this 
plan the school of nursing entrusts to the college or 
university the responsibility for one or more courses. 
Finally, 21 Catholic schools of nursing in the United 
States and 20 in Canada have worked out a plan for 
their mutual relationships which will conform to a 
scheme which we call accreditation. In this plan the 
college or university accepts students for advanced 
standing from a particular school of nursing and gradu- 
ates them under stated conditions, a stipulated num- 
ber of college credits toward a professional degree. 
Closely akin to the relationships which we are dis- 
cussing are those which arise from local arrangements 
for the creation of a central school of nursing. A total 
of twenty schools of nursing in five different centers 
— Detroit, Grand Rapids, Colorado Springs, Daven- 
port and Louisville—are carrying on their educa- 
tional program through such a plan. Each of these 
central schools of nursing is in turn affiliated with 
some local college or university and it is for this rea- 
son that we are justified in grouping these twenty 
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schools with the remainder of the schools just dis- 
cussed. 

If totals can be thought of as indicating any par- 
ticular trend in these figures, attention is called to the 
fact that 141 Catholic schools of nursing in the United 
States and forty in Canada have thus defined their 
relationships to the college or the university. A third 
of the schools in the United States, therefore and more 
than half of those in Canada have made such arrange- 
ments which should effectively help a school of nurs- 
ing in carrying out its educational obligations. 

The data which we have here summarized with 
reference to the extent and classification of educa- 
tional affiliations are summarized in Table I. If Table 
I is compared with the corresponding table which was 
published in last year’s study, bearing upon the same 
topic (Hospitat Procress, January, 1935, page 42), 
it will be noted that the number of schools of nurs- 
ing enjoying educational affiliation has increased by 
twenty in the United States and by eight in Canada, 
a total increase of 28. The plan, therefore, has enjoyed 
a growth which may be measured in terms of 14 per 
cent for the United States and 20 per cent for Canada. 
Obviously since the plan has met with increasing ap- 
proval, apparently it has been thought practical and 
valuable for the promotion of sound objectives in 
Nursing Education. 


2. Affiliating Colleges 


In evaluating the relationships between schools of 
nursing and colleges and universities, it is obviously 
important to watch the trends not only among schools 
of nursing, but also among the affiliating institutions. 
We were able last year to present a special study on 
the number of institutions of higher education which 
have undertaken a sponsorship of some kind for 


Affiliating Colleges and Universities ard Affiliated Schools of Nursing 
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schools of nursing. Due in part to the availability of 
mere accurate data and in part to an actual increase 
in the number of schools, we were able this year to 
report that at the present time a total of eighty-one 
(81) colleges and universities in the United States 
and eleven (11) in Canada, as contrastec with fifty- 
eight (58) and nine (9) respectively last year have 
affiliated with them a school or schools of nursing. 

In Table II we present some details concerning these 
relationships. In the United States, twenty-six (26) 
institutions of higher learning and fifty-five (55) Cath- 
olic institutions have extended affiliation to schools 
of nursing. The twenty-six (26) non-Catholic institu- 
tions have entered into such relationships with thirty- 
three (33) Catholic schools of nursing and the fifty- 
five (55) Catholic colleges and universities, with 124 
schools of nursing. The total schools of nursing by this 
manner of estimating totals would number 157 but 
in this list are included sixteen (16) schools of nurs- 
ing which have secured affiliation with more than one 
college or university. One school of nursing, for ex- 
ample, has entrusted a major section of its educa- 
tional responsibility to a Catholic women’s college, 
without, however, relinquishing a division of such 
responsibility which it had previously enjoyed with 
the university of its own state. Omitting such dupli- 
cations therefore, the 141 Catholic schools of nursing 
are affiliated with eighty-one (81) colleges or univer- 
sities. 

Of the fifty-five (55) Catholic institutions of higher 
learning which have entered into relationships with 
the schools of nursing, three are conducted by mem- 
bers of the diocesan clergy; twenty-four (24) by 
religious orders of men and twenty-eight (28) by 
religious orders of women. 

In Canada eleven (11) colleges or universities, five 
of them non-Catholic and six Catholic, have extended 
affiliation to twelve (12) and twenty-nine (29) Cath- 
olic schools of nursing respectively. Of the six Cath- 
olic colleges and universities, three are conducted by 
members of the diocesan clergy, two by religious 
orders of men and one by a religious order of women, 
and these institutions have affiliated twenty-four (24), 
four, and one schools of nursing respectively. 

The increases in these various classifications during 
the last year are noteworthy, the number of colleges 
and universities in the United States which have 
entered into these relationships with schools of nurs- 
ing has increased from fifty-eight (58) to eighty-one 
(81); in Canada, from nine to eleven. The non-Cath- 
olic colleges and universities which we are here con- 
sidering have increased from sixteen (16) to twenty- 
six (26) while the schools of nursing affiliated with 
them have increased in number from eighteen (18) 
to thirty-three (33). The Catholic colleges and uni- 
versities have increased from forty-two (42) to fifty- 
five (55) and the schools of nursing affiliated with 
them, from ninety (90) to one hundred twenty-four 
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(124). The increases in Canada are not so marked as 
may readily be seen from an inspection of the table. 

The number of students affected by these types of 
affiliation of our schools of nursing merits some study. 
Columns presenting data on this point may be found 
also in Table I. Eight thousand three hundred and 
sixty students are involved. Of this number, 941, or 
9 per cent, are found in schools of nursing which are 
integral parts of a university; 20 per cent in schools 
of nursing which have secured institutional affiliation 
with a college or university; the largest number of 
student nurses is affected by a plan of course affiliation, 
40 per cent of all our student nurses in the affiliated 
schools being influenced by this program. 

We note with much interest a difference in these 
relationships for Canada. Almost one half of the 2,330 
student nurses in schools which have secured some 
form of affiliation are found in schools of nursing to 
which accreditation has been extended by a college or 
university. Only 53 students, less than 2 per cent, are 
in schools which are integral parts of a university 
while almost one half are in schools of nursing which 
enjoy institutional affiliation with a college or uni- 
versity. 


3. Status of Afhliating Educational Institutions 
with Reference to Accrediting 

All who are familiar with problems in school ad- 
ministration are agreed that in the United States a 
college or university must secure some form of rec- 
cognition before the institution is able to carry on an 
effective educational program. While accrediting means 
merely the placing of an extrinsic authoritative stamp 
of approval of the work of the college or university, 
it still serves not only as a stimulus to the institution 
itself but also to the confidence which the public de- 
velops in the work which is carried on. Practically 
all colleges and universities in the United States have 
sought and obtained the approval of the state depart- 
ment of education or of the state university in their 
own states. Without this minimal approval the insti- 
tution can scarcely enlist public confidence. In addi- 
tion, however, as is well known, the approval of the 
regional accrediting agencies is eagerly sought for. 
Finally on a national level, the approval of the As- 
sociation of American Universities, represents, at the 
present time at least, the highest form of educational 
recognition for an institution. In Canada, to be sure, 
the situation is somewhat different since the educa- 
tional system is so largely built around the provincial 
universities. Confining our discussion, therefore, to the 
United States, data bearing upon institutional accredit- 
ing, are presented in Table ITI. 

It will be noted that of the fifty-five (55) colleges 
and universities which have relationships with schools 
of nursing, twenty-six (26) have secured only the ap- 
proval of their state department of education or of 
their state university while fifty-five (55) have been 
approved in addition by regional agencies. Of these 
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a _— _ TABLE III. Status of Educational Institutions with Reference to Accrediting ee, 
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Northwest Association of Secondary and Higher Schools.................. ccc ceeececeeeeeees 7 56 69.2% 
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fifty-five (55), thirty-two (32) have been accredited 
by the North Central Association; twelve (12) by the 
Association of Colleges and Secondary Schools of the 
Middle States and Maryland; five (5) by the Asso- 
ciation of Colleges and Secondary Schools of the 
Southern States and seven (7) by the Northwest As- 
sociation of Secondary and Higher Schools. The num- 
ber of affiliating colleges and universities which are 
only state accredited has increased from thirteen (13) 
to twenty-six (26) during the last year and the num- 
ber which have secured regional accrediting, from 
forty-five (45) to fifty-six (56). In addition to the re- 
gional accrediting, it should be pointed out that four 
of the affiliating colleges and universities have se- 
cured the approval of the Association of American 
Universities. In Table III there are not included 
those institutions which merely offer advanced in- 
struction to nurses without actually having affiliated 
with them a school of nursing. There are five such 
educational institutions all of them accredited by the 
state departments and the regional accrediting agencies 
and one of them is a member of the American Asso- 
ciation of Universities. 


4. Types of Educational Institutions with which 
Schools of Nursing are Affiliated 

The educational program of a school of nursing 
which has affiliated itself with an educational insti- 
tution must obviously be determined to no small ex- 
tent by the program of the affiliating institution. A 
school of nursing will, obviously, receive support quite 
different in character from a university than it will 
from a junior college. It becomes important, therefore, 
to understand to what extent the schools of nursing 
are seeking the support of educational institutions 
with reference to the magnitude of the program of 
the affiliating educational institution. Tables IVa and 
IVb summarize our data not merely with reference 
to the classification of the colleges and universities, 
but also with reference to Catholic and non-Catholic 
institutions and offers, in addition, some information 
concerning the number of students who are affected 
by these relationships between the schools of nurs- 
ing and these various classes of institutions of higher 
learning. Twelve (12) junior colleges, forty-seven (47) 
colleges, and twenty-two (22) universities have ex- 
tended their educational facilities to our 157 schools 


TABLE IVa. Number of Universities, Colleges, and Junior Colleges in the United States with Status in Relation to Nursing 
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TABLE IVb. Number of Universities and Colleges in Canada with Status in Relation to Nursing Education — Having Affiliated 


Schools of Nursing and Their Student Nurse Enrollment 























1 — 2 3 4 5 6 7 8 9 10 
Catholic Non-Catholic Total 
Number of Number of Number of 
Types Number of Affiliated Number Numberof Affiliated Number Numberof Affiliated Number 
Educational Schools of of Educational Schools of of Educational Schools of of 
Institutions Nursing Students Institutions Nursing Students Institutions Nursing Students 
EE Ay aay ee ocr 2 2 146 2 2 146 
Ee oe ee ee 4 28 1234 5 12 944 9 40 2178 
5 2324 


30 1380 
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of nursing. The interested reader will be able to dis- 
cover readily several special relationships by a study 
of this table. It seems clear that the tendency of the 
Catholic schools which affiliate with Catholic colleges 
is to seek affiliation if possible with larger educa- 
tional institutions. A further tendency seems note- 
worthy, that the larger schools of nursing attempt to 
secure affiliation with the larger educational institu- 
tions. This can be readily explained, of course, since, 
as we know, geographical nearness has a large bear- 
ing upon the types of relationships which are developed 
by the schools of nursing. The schools of nursing have 
a tendency to grow more pronouncedly in the larger 
centers where probably universities also aré located. 
On the other hand, this fact stresses the importance 
which educational affiliation with junior colleges may 
assume with reference to the future development of 
the smaller school of nursing. Furthermore, a large 
college or university with its larger facilities, prob- 
ably can effectively aid a school of nursing without 
an undue strain on its educational resources. The 
junior college, however, presumably merits support 
in this respect since it is very likely more difficult 
for it to extend its educational facilities. 

As has already been hinted in this table, too, we 
note a pronounced growth over the condition which 
was summarized last year. 

Table IVb summarizes the present situation with 
reference to the classification of colleges and univer- 
sities in Canada. The junior college has thus far 
gained only a very small foothold in Canada. As a 
matter of fact, none of the Canadian junior colleges 
have affiliated with them any of the Catholic schools 
of nursing. The situation as here presented shows 
little if any change during the last year. One affiliating 
Catholic university, however, has been added to the list 
and two non-Catholic universities. The number of stu- 
dents involved in these affiliations reaches a total of 
2,324, more than 90 per cent of them being found in 
schools which have affiliated with universities. From 
this point of view, therefore, the situation in Canada 
seems educationally more secure than it does in the 
United States. 


5. Affiliating Catholic Universities and Colleges 

As was pointed out last year, the orders of men 
have shown particular zeal in establishing relation- 
ships between colleges and universities and schools of 
nursing. The increase in the number of schools of 
nursing developing such relationships is due in large 
part to this zeal, and to the fact that more extensive 
facilities are so readily available. Strange as it may 
seem at first sight, the Catholic colleges conducted 
by religious orders of women have been more conserv- 
ative. During the last year, for example, 25 edu- 
cational institutions, ten more than in the previous 
year, conducted by religious orders of men, have 
carried out programs of co-operation while the num- 
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ber of schools of nursing involved increased from 46 
to 62. This situation is in marked contrast with the 
development in the schools conducted by religious 
orders of women. Twenty-eight colleges, as contrasted 
with 26, an increase of only two are now conducting 
co-operative programs which affect 54 schools of nurs- 
ing. Tables VA and VB summarize the available data 
with reference to the schools conducted by religious 
orders of men and those conducted by religious orders 
of women. It is clear from the tables that these 
relationships have been developed to a very small 
extent in Canada, there being only one Sisterhood 
which conducts a Catholic college which has entered 
into a relationship with a school of nursing. 

With reference to the individual religious orders 
thirteen (13) of the Jesuit institutions have affiliated 
with them thirty-one (31) schools of nursing, while 
four colleges of the Vincentians have some educational 
relationship to fifteen (15) schools of nursing. The 
Sisters of Saint Joseph of Carondelet conduct four 
colleges through which educational relationships are 
maintained with five schools of nursing, four of them 
being conducted by their own Sisters and one by 
the Sisters of another Order; two of the colleges con- 
ducted by the Sisters of Mercy of the Union have 
affiliated with them eight schools of nursing, all of 
them being schools conducted by their own Order. 
Other details can be readily found in the accompany- 
ing tables. 


6. Number of Students in Affiliated 
Schools of Nursing 


In Tables IVa and IVb we have already presented 
data which shows to what extent the student body in 
our Catholic schools of nursing are affected by the 
affiliating relationships. Table VI presents data also 
bearing upon this point arranged in such a way, how- 
ever, as to show how many of the student nurses are 
influenced by the types discussed in the second pre- 
ceding section of this report. 

An inspection of Table VI shows that in the sixty- 
two (62) schools of nursing affiliated with colleges con- 
ducted by religious orders of men, there are 3,269 
student nurses while 3,605 are found in fifty-four 
(54) schools of nursing affiliated with twenty-eight 
(28) colleges conducted by religious orders of women. 
The relations between Catholic schools of nursing and 
non-Catholic colleges and universities affect 1,152 
students. In the eight schools of nursing affiliated 
with three colleges conducted by members of the 
diocesan clergy, there are to be found 324 student 
nurses. In Canada, the situation for reasons already 
mentioned, is quite different. In the twenty-four (24) 
schools of nursing affiliated with three colleges or 
universities conducted by members of the diocesan 
clergy may be found 1,191 student nurses while 944 
student nurses are affected by the relationships be- 
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TABLE Va. Colleges and Universities Conducted by Religious Orders of Men with Which Schools of Nursing are Affiliated 
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1 2 3 4 5 6 7 
: T otal Universities Colleges 
Number of | Number of Number of Number of 
Control ‘ Universities Affiliated Number Affiliated Number Affiliated 
and Schools of of Schools of of Schools of 
Colleges Nursing Universities Nursing Colleges Nursing 
United States 
I Dc bd ais cia heir sista, «Dang aan cael 1 2 1 2 
NE ec aslnadiaa en mawancamamnna ones 1 1 i 1 
i od onwkid ieee meGedans baewee 1 1 1 1 
oe aca aw wig vie tie Paar eed) bie 1 7 1 7 
PE Saag apeeeheckhhe ea awiiewa aces ae re 13 31 7 23 6 8 
aa te aie iid 6a eG eae aN bak = kw 3 4 1 2 2 2 
RG 26h gene ee who isha dian aareaonim neal 4 15 1 10 3 5 
PUmmeMatnaieNeNe POUNOS 25 icc kcccccccccccccccscs 1 1 1 1 
NR eR te htt oa aa aa eau kon aaa NAS 25 62 11 43 14 19 
NS rn cts? cee he eOnehacenharharemee 3 3 8 
Canada 
SE Ac aaibeis chad aur kndienden «ie ne wre eee tb he cae 1 1 1 1 
OCtlates of Mary fmmoactlate...........cccccccceccces 1 3 1 3 
NL toned iui” aentibure WAR aie Ra Reed One aie 2 4 1 3 1 1 
ST ae Te oe ree 3 24 3 24 
TABLE Vb. Colleges Conducted by Religious Orders of Women with Which Schools of Nursing are Affiliated 
1 2 3 4 5 
Number of Number of Schools of Nursing 
Control A filiating A filiating Of Own Of Other 
Colleges Schools of Nursing Sisters Sisters 
United States 
sesters of the Tenmpacutate Tleast of Dhary.. . .....05. cccccwccccccsccccecs 1 1 1 
Sisters Servants of the Immaculate Heart of Mary.............. «2.2.4. 1 7 7 
es bcc ae a cckeaaedeth ese adeenkepnacwatens 4* 5 4 1 
BEES SRC ee One eee eee rr nr a aera - 1 2 2 
ne ee Oe Do is dice gnidie bake OR ERT OR Tae SD aeeKRS 1 1 l 
ee oe ins idl hia or a RAD a AMOS 9 MEMS DTS RW NNO 2 2 2 
ie aah ici dae KRW om w NE” -& OS me wean 2 3 3 
ee I I scene bud wa ob Oba RRwd Ai oa eee a 1* 1 1 
ee gis ea kee eee. Keb deReRCENS CEO RRS 1 3 3 
Sisters of Charity (Nazareth)............... SORE EO Ee ea 1 4 3 1 
Daughters of Charity of St. Vincent de Paul.................ceceees 1 1 1 
Sisters of Charity of St. Vincent de Paul (Cincinnati)................. 1 3 3 
Sesters of Charity of the Incarnate Word........ccccccsccccces sscces 1 1 1 
Sie eit S heh aadek iw RaaaW aniets aw AU Ce ee aanse 2* 2 1 1 
Buteve Creer of St. Dewsinle (Maryweod) .........cccccccevcnessevccss 1* 1 1 
ee er os k cine eed neeeeh cones teense ewes 1 2 2 
i circ siete eA RRR R TRAM ee Jes Ga Pane ene 1 3 3 
tre a retin ae we La 6d ne NTH SAAD RE DRA RSOS OR 1 2 2 
ee io sons ees eR eae OS hee ae we em 2 8 & 
ac dno awsieewae dk weW dete Ohasaeneae 1 1 1 
ge eee KGES AGRE a Keb CRENSRWA, SRRKEAA ERE R OR 1* 1 1 
SE era uid rah cick adi terertale tate ge aten bok ra x AR OER MIR le aera aR HS LR 28* 54 34 20 
Canada 
cin ede Gdthek wenn geenedenecedeaeenneaeeeean ws 1 1 1 
Nh hea ale tie kee area Winoeb eas oa eae hee ee ea hewn 6k keke 1 1 1 
* Includes one (1) Junior College 
+ Includes four (4) Junior Colleges 
TABLE V!. Distribution 0° Student Enro'!mert in Affi'i>ted Schoo s of Nursing 
1 2 3 4 5 6 7 
United States Canada 
Number of Number of 
Type of Control Number of Affiliated Number of Number A filiated Number of 
Educational Schools of Students Educational Schools of Students 
Institutions Nursing Enrolled Institutions Nursing Enrolled 
Religious Orders of Men...............- 25 62 3269 2 4 152 
Religious Orders of Women.............. 28 54 3605 1 1 37 
NS PTE Fr Terre 3 8 334 3 24 1191 
Non-Catholic Colleges and Universities... . 26 33 1152 5 12 944 
Re hha apie i isa oe hark eae 82 157 8360* il 417 2324 


* Duplicates eighty-two (82) are not eliminated. 
+ One (1) duplicate is not eliminated. 
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tween-the twelve (12) Catholic schools of nursing and 
five non-Catholic colleges and universities. 

It might be well in conclusion to call attention to 
the magnitude of the influence of these affiliation 
programs as measured by the percentage of the total 
number of student nurses affected. In the United 
States 8,360 student nurses are enrolled in the schools 
which have secured some form of educational affilia- 
tion. Since the total number of student nurses in all 
of our schools in the United States is 19,541, 42 per 
cent of this number are influenced by these arrange- 
ments. In Canada, the corresponding percentage is 
68. Assuming that these percentages indicate trends, 
it is highly likely that a distinct movement is de- 
tectable not only toward the development of educa- 
tional affiliations, but also toward an increasing im- 
portance of these relationships. The number of students 
affected in the United States during this year as com- 
pared with last year has increased by 1,300 and in 
Canada, by 600. An experiment on rather a large plane 
is thus being carried out, the results of which will 
probably escape full definition for a few years more but 
whatever the outcome, its bearing upon the educa- 
tional policies of the school of nursing cannot be 
ignored. 


7. Certain Aspects of Administration 

In both of our previous studies we have empha- 
sized the thought that while statistics are being pre- 
sented on the relationship between schools of nurs- 
ing and colleges and universities, no evaluation is 
being placed. It is clear that a formal relationship 
between two institutions may be productive of de- 
sirable results or of no results whatsoever, depending 
entirely upon the method of administering mutual 
commitments. 

Theoretically, no relationship between a school of 
nursing and a college or university is worth achiev- 
ing unless through such a relationship academic stand- 
ards, procedures, planning in general, and ideals can 
be carried from the college into the school of nursing. 
The Catholic Hospital Association has, especially 
since 1931, expressed itself repeatedly as favoring 
collegiate ideals in nursing education. It is becoming 
clear in the passing years just what this phrase means 
and how much it really implies. From time to time the 
Association has made efforts at understanding the 
programs through which academic administration and 
control is carried into the schools of nursing. While 
such questions are hard to investigate except by ac- 
tually living within the institution for some time, 
it is clear from such data as has been assembled that 
the schools are making a consistent effort at develop- 
ing schools of nursing into real schools rather than as 
adjuncts to the hospital. On the other hand, it can- 
not be denied that such efforts are as yet inadequately 
planned and are only partially effective. There is ob- 
vious in many of these plans a lack of consistency 
and thoroughness. A school of nursing will select some 
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one or another of well-known collegiate procedures 
and apply it to the school of nursing, sometimes with- 
out fully realizing that the transportation of such 
activities from a professional undergraduate school 
to an academic school carries with it certain conse- 
quences. Moreover, the transplanting of individual 
procedures without at the same time carrying over 
the spirit and the large principles of the whole col- 
legiate organization may sometimes result in unfortu- 
nate and certainly less desirable consequences. 

With these thoughts well in mind it might be well 
to briefly summarize the statistical data which we 
have available on various phases of school administra- 
tion. Forty-four colleges, all of them institutions which 
have extended affiliation to schools of nursing, took 
part in our study. It is manifestly impossible to even 
summarize all of the viewpoints which can be detected 
in the answers which we have received. That fact, 
however, does not constitute a valid reason for omit- 
ting all discussion of the implied phases of nursing 
educaticn. Of the 44 Catholic institutions thus par- 
ticipating in our study, six seem to demand a form 
of university administration, each in accordance with 
its own special needs. In twelve there is a department 
of nursing education while in 26 the administration of 
the nursing and nursing-education program is referred 
to various instructional units as the college of arts and 
sciences, the department of education, or the depart- 
ment of sociology, etc. The school of nursing is not 
left entirely to its own devices in developing its pro- 
gram. It must lean upon some other division of the 
college or university. With reference to the adminis- 
trative plans now in force, only four institutions out 
of the 44 answering our inquiry are offering only a 
three-year course. Sixteen offer a three-year course on 
the so-called 3-2 plan, that is three years of basic pro- 
fessional and two years of advanced professional and 
academic education. Three of the schools offer a cur- 
riculum of three years but so arranged that the stu- 
dent is required to have completed one year of college 
before entering the school of nursing and finally one 
year of college before graduation. Twenty are offering 
the bachelor’s degree and are administering this work 
as if it were an independent collection of instructional 
units. 

As for collegiate supervision we find that in 21 insti- 
tutions the college is entrusted with complete direction 
and supervision of the student nurses and their cur- 
riculum. In six institutions the curriculum may not 
be changed without the approval of the board of super- 
visors. Several of the schools (6) insisted that ap- 
proval of the schools by some accrediting or other 
agency is indispensable for the school to continue. 
The advisory function and problems of curriculum 
supervision seem, in a number of cases, to be still a 
subject of misunderstanding. 

The appointment of staff members is, to be sure, 
a matter of very great importance. It ‘is questioned, 
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however, whether such appointments would come 
through the hospital school or through the college 
of arts and sciences. If the college has made it- 
self responsible for the teaching and all educational 
administration, clearly it must also be responsible for 
staff appointments. We find that in 26 of the 44 insti- 
tutions such a policy is in force. In three additional 
ones appointments can be made by representatives of 
the administration of the school and of the staff. In 
five schools the appointment to the staff is largely the 
responsibility of the hospital executives; in three the 
function of a recommending group is largely advisory. 
From this alone it will be seen that considerable work 
must still be accomplished to bring our schools into 
harmony with even minimal college procedure. On 
the other hand, from the fact that so many different 
plans are being carried out, each not without a meas- 
ure of success, we may well conclude that it will be a 
relatively simple matter to bring uniformity into our 
Catholic schools with reference to this and similar 


points. 


8. Details Pertaining to Teaching Methods 

In 23 institutions we find that the college exercises 
instructional supervision. It-has not been ascertained 
as yet to what extent such academic supervision is 
exercised over the strictly professional courses. Six 
schools hold themselves responsible for assembling 
the examination reports of the instructors; relatively 
few, however, administer the recordroom of the school. 
In the matter of instruction and supervision as well 
as that of staff appointment and curricular adminis- 
tration, much remains to be done even apparently in 
those schools in which an educational institution shares 
educational responsibility with a school of nursing. 
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9. Course Affiliation 


In another section of this report we have pointed 
out that of the four types of relationships between 
schools of nursing and colleges and universities; 
namely, institutional integration, institutional affilia- 
tion, course affiliation, and accreditation, the relation- 
ship is most frequently expressed through the plan of 
course affiliation. We need not delay at this point to 
repeat again what has been said. This plan is in 
operation in 69 of the 141 schools of nursing which 
have developed these relationships. At least 38 of the 
colleges which are maintaining plans of co-operation 
with schools of nursing are offering their instructional 
facilities to these 69 schools of nursing in a large 
variety of subjects, no fewer than twenty subjects 
being listed. For the most part, the college either sup- 
plies the instructor or approves an instructor ap- 
pointed by the school of nursing. In some cases the 
student nurses come to the college for instruction, in 
others the instructor from the college visits the school 
of nursing. Various modifications of these plans are 
in operation. 

The subjects, in the teaching of which the colleges 
most frequently co-operate, are, as might be expected, 
chemistry, bacteriology, anatomy, physiology, dietet- 
ics, schoo] administration, supervision, and philosophy, 
in the order here given, the most frequent being the 
first. In all of these topics, more than ten colleges in 
each case are reported as assisting in the instruction 
of student nurses. Other subjects in the teaching of 
which the colleges co-operate are pathology, hygiene, 
history, English, public health, psychiatry, education, 
sociology, and economics. These facts are offered for 
the present merely as the basis for a future more ex- 
haustive study. 
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Part XI1Ib. Tabular Summary — Afhliating Educational Institutions 
and Affiliated Schools of Nursing — United States and Canada 
a at in nae accents 2 ~ Affiliated | + Nom- —— = 
Institu- Affiliated 
tions Institu- 
Country and <s 
State or = > 
Province “ = 2 S = S 
© = | 3 “ 3 | $ < 3 
- 212s @ sj;2 : 
es 38 =) s /38 So Ss 
UNITED STATES 
a 65 1 1 
EE Savstinadeeet 65 S ein: op 1 
CE hv icecananas 65 1 1 
GER .acnncdaceern 65 3 . 3 
CRED ca cccnnseses 65 3 1 2 
District of Columbia... 65 2 1 nd 1 
a nw 2 1 1 
BE ekdscmsiemaw een 65 1 1 
BD, Avancnnnecawen 65 6 2 4 ; 
ee 66 3 2 ; 1 
a ee 66 6 1 2 3 
NOE. 65 seeendanexe 66 3 2 1 
Bomteciky ...scccccss 66 1 ss 1 
Maryland ........... 66 4 1 & was 
i Pree 67 4 1 2 1 
Minnesota ........... 67 5 1 4 - 
DEE. .civaswawensn 67 2 1 - 1 
Montana ...... sce C4 1 ei 1 
PR nase ncnmeans 67 1 1 
New Hampshire ...... 67 Bouse 1 ; Mee ocd 
ee 67 6 2 we. x0 2 
North Dakota ....... 68 x es 1 
eer 68 6 3 ier 
Oklahoma ........... 68 1 j 1 
a .. 68 2 2 ad 
Pennsylvania ........ 68 5 1 3 1 
South Dakota ...... 68 1 1 
ME cS cttantnie ties 68 1 1 
EE 6 it addnedaasawes 69 1 1 
Washington ........ 69 4 2 1 1 
West Virginia ........ 69 1 1 : 
Wisconsin ........... 69 6 4 1 1 
TE cacacentmicacicth coca 86 20 40 11 2 4 
CANADA 
DE anakevenkenns 70 1 1 
ee 0 1 1 
Nova Scotia ......... 70 2 1 1 
SED sntescddneses 3 3 











Part XIII.—Catholic Educational Agencies in the United States 
and Canada Offering Curricula of Special Interest to Sisters 





Engaged in Hospital and Nursing Education Activities 


IN answer to numerous requests for information 
and in response to what seems to be the general inter- 
est in the question, we have attempted in a separate 
table to gather considerable information concerning 
curricula of study offered by Catholic educational in- 
stitutions in the United States and Canada which are 
of special interest to Sisters engaged in hospital work 
and in nursing education. Twenty-five Catholic colleges 
in the United States and six in Canada, distributed 
respectively in fourteen states and three provinces, 
have supplied data pertaining to special curricula. The 
restrictions which we have imposed on ourselves in 
compiling this table should be mentioned in order 
to give the reader a proper understanding of its value. 
Certain courses and course sequences in practically 
every college would naturally be interesting and im- 
portant to Sisters engaged in our hospitals and schools 
of nursing. We refer to such subjects as education, 
sociology, philosophy, the sciences, and English. Not 
all of the colleges, however, are prepared to offer a 
curriculum in the various subjects of study which 
would be of particular professional interest to hospital 
and nursing-school executives or to teachers in these 
schools. The curricula upon which we have, therefore, 
concentrated our efforts are pre-nursing, pre-pharmacy, 
social service, nursing specialties, dietetics, nursing, 
laboratory technology, nursing education, physical- 
therapy technology, radiological-therapy technology, 
hospital administration, and public-health nursing. An 
inspection of the table will show in which of the 31 
colleges these various curricula are given. For the 
convenience of the reader the schools are arranged 
geographically by states and cities. 

A study of the Table I will enable the reader to 
answer several questions which are frequently asked. 
The impression has been developed in certain several 
quarters that our Catholic colleges and universities 
have not made available their resources to those who 
desire to prepare themselves for teaching or admin- 
istrative positions in schools of nursing or in hospitals. 
It must be granted that as yet many institutions which 
might well do so have hitherto found it impossible to 
develop such facilities. On the other hand, as our table 
will show, if one bears in mind that these develop- 
ments are the product of the interest created certainly 
not more than ten years ago, it will readily be admitted 
that very great progress has been made. It is most 
gratifying also to note that the colleges which have 
sought actively to co-operate in the schools of nursing 
are fairly well distributed, at least in the United States. 


Thus, for example, eleven of the 25 colleges are found 
in the north central area; seven in the eastern sections 
of the country, two in the northwest, two in the south- 
west, while one is found in the south and another in 
the west. In Canada, to be sure, four of the co-oper- 
ating colleges are largely found in the eastern area. 

The relationship between colleges and schools of 
nursing in the future will, without doubt, depend 
largely upon the administrative form which this co- 
operation will take. This matter is of far greater 
importance than is apparent at first sight. It is clear 
that certain divisions of a university can more effec- 
tively provide co-operative guidance to schools of nurs- 
ing then others. Certain schools are better able to 
assimilate the essential viewpoints necessary for the 
development of teachers of nursing subjects than can 
others and they can modify their own programs more 
effectively in order to meet the needs of special groups 
of students. From this viewpoint it is gratifying that 
as yet considerable diversity exists in the different 
Catholic colleges and universities with respect to the 
administration of special curricula of interest to the 
schools of nursing. In seven of them there is a special 
department of nursing education. In three the schools 
of nursing is a separate school which forms an integral 
part of the university. In one there is a school of 
nursing education. In three institutions curricula in 
nursing or nursing education are administered directly 
by the college of arts and sciences, in two by a depart- 
ment of home economics, in two by a school of science, 
in two by a school of social service, in one by a school 
of education, and in one by a department of education. 
In Canada the diversity is not so marked. We find, 
however, one additional feature. In two institutions 
nursing curricula and nursing-education curricula are 
administered by the school of medicine while in two 
other institutions the college of arts and sciences bears 
this responsibility. There is one university school of 
nursing in Canada and in another institution these 
curricula are administered by a department of home 
economics. 

Clearly, if these various institutions realize that they 
are conducting an extremely important experiment in 
professional education and if they are alive to their 
opportunities, results of the greatest value to the 
future of nursing and nursing education could be 
achieved by a comparative study of results. All of 
these co-operating colleges and universities should be 
encouraged to give the utmost attention to their own 
contribution in this field. 
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X-Ray Service 


Round Table, Omaha, Nebraska, June 19, 1935 


Sister Alacoque: We will open this meeting by read- 
ing a report of the proceedings of the Committee dur- 
ing the last year. We find that it is a little difficult to 
get co-operation, perhaps because everyone is busy 
and has not much time for extra work. If some of you 
Sisters do receive requests to work with us on our 
Committee, we will appreciate it if you will help. 
These things mean so much to everyone; it means 
much to those who are trying to carry on and accom- 
plish something in this field. (Sister Alacoque read 
report. ) 

Committee on X-ray Service 


Report of Committee Meetings Held in 
Omaha, Nebraska 


Monday, June 17, 1935, Sister M. Alacoque, Sister Helen 
Lucile, and Sister M. Liberia met in St. Joseph’s Hospital, 
Omaha, Nebraska. At this meeting the program for the Sec- 
tional Meeting, Wednesday, June 19, 1935, was discussed, 
and Thursday, June 20, 1935, was agreed upon for the next 
meeting of the committee. 

At the meeting held June 20, the following officers were 
elected: Sister M. Alacoque, St. Mary’s Hospital, St. Louis, 
Mo., Chairman; Sister Helen Lucile, St. Mary’s Hospital, 
Minneapolis, Minn., Editorial Secretary; Sister Mary of the 
Eucharist, Edmonton General Hospital, Edmonton, Alberta, 
Secretary. Other members: Sister M. Liberia, St. Joseph's 
Hospital, Creighton Memorial, Omaha, Nebr.; Sister Mary 
Charles, St. Joseph’s Hospital, Boonville, Missouri. This 
leaves a vacancy of one to be filled during the year. 

The formation of a joint committee on X-ray service 
of members of the Catholic Hospital Association and the 
American Society of X-Ray Technicians was approved and 
the members chosen to serve on this joint committee were: 
Sister Helen Lucile, St. Mary’s Hospital, Minneapolis, Minn. ; 
Sister.M. Liberia, St. Joseph’s Hospital, Omaha, Nebr.; Sister 
Mary Charles, St. Joseph’s Hospital, Boonville, Mo. 

For detailed information of the proceedings of the meetings 
of the committee see report of the Secretary. 

Respectfully submitted, 
Sister M. Alacoque, S.S.M., Chairman 

N.B. Sister Mary Theodosia was unable to accept mem- 
bership. Consequently her name is not included in this report. 


Summary of the Sectional Meeting on X-Ray 
Service Held Wednesday Morning, 
June 19, 1935 
Room B, Gymnasium Building of Creighton University, 
Omaha, Nebraska 

The meeting was opened by the Chairman of the Com- 
mittee on X-Ray Service reading the Second Annual Report 
of this Committee. 

This was followed by a report of the Tenth Annual Meet- 
ing of the American Society of X-Ray Technicians, by 
Sister Mary Charles, who had attended this convention. There 
was a general discussion of the activities of this organization, 
and many of the things which the two organizations have in 
common were pointed out. 

Monsignor O’Dwyer called attention to the recent legis- 
lative activity in California to remove the X-Ray Laboratory 
from the control of the hospital and place it under the com- 


Sister Alacoque, S.S.M., R.N., R.T., 
Presiding 


plete ownership and absolute control of the Radiologist. It 
was felt that this is a problem of vital importance to all 
hospitals and everyone should endeavor to investigate this 

A discussion of Special Problems in the Education of the 
X-Ray Technician occupied the greater part of the meeting. 
It was found that a number of the Sister technicians have 
college degrees, and many others have at least several years 
of college work. The course which was organized at St. Louis 
University last year was looked upon with universal favor; 
it was felt that a special effort would be made by individuals 
and the various communities to avail themselves of this op- 
portunity afforded for the higher education of the X-Ray 
technician. It was pointed out that the present position of 
the Sisters in this field is especially advantageous, at least 
33 per cent of the members of the American Society of X- 
Ray Technicians being Catholic Sisters. 

The remainder of the morning session was devoted to the 
discussion of filing and record keeping. 

Respectfully submitted, 
Sister M. Alacoque, S.S.M., Chairman 


June, 1935 
Second Annual Report of the Committee on 
X-Ray Service 
During the Nineteenth Annual Convention of the Catholic 
Hospital Association, held in Cleveland, Ohio, June 18 to 22, 
1934, the number of committee members present was not 
sufficient to hold a formal meeting; consequently the officers 


for 1934-1935 remained as during the preceding year. 
namely: Chairman, Sister M. Alacoque, S.S.M., St. Mary’s 
Hospital, St. Louis, Mo.; Associate Editor, Sister Helen 
Lucile, S.S.J.. St. Mary’s Hospital, Minneapolis, Minn.; 


Member, Sister M. Suitbertha, O.P., Mary Immaculate Hos- 
pital, Jamaica, N. Y.; Advisor, LeRoy Sante, M.D., St. Louis 
University School of Medicine, St. Louis, Mo. 

Sister M. St. Therese had previously, owing to ill health, 
withdrawn membership, thus leaving a total membership of 
three and a vacancy of two. 

With the approval of the Reverend President, Sister Mary 
Charles, O.S.B., St. Joseph’s Hospital, Boonville, Mo., and 
Sister M. Justine, C.S.R., Holy Cross Hospital, Chicago, IIl., 
were chosen to fill the vacancies. Both of these Sisters gen- 
erously helped to successfully carry out the program for the 
sectional meeting held June 21, 1935, in Cleveland. How- 
ever, at a later date Sister M. Justine found that it was im- 
possible for her to accept membership on the committee 
During the last year Sister M. Suitbertha found it neces- 
sary to resign. With regrets the Committee accepted her res- 
ignation and it wishes to express its appreciation and grati- 
tude for her generous co-operation in the past. Since that 
time Sister M. Liberia, O.S.F., Creighton Memorial St 
Joseph’s Hospital, Omaha, Nebr., has become a member, 
thus making the committee consist of four members. Last 
year it was recommended that the committee be enlarged 
and it is now suggested that two or more members be added 
at the meeting to be held in Omaha. 

The work of the committee during the past year con- 
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sisted chiefly of a study of the problems of the education of 
the X-ray technicians, including a limited survey of schools 
offering courses in radiological technology. In this study the 
nine hospitals listed in the January issue of Hosprtat Proc- 
RESS as giving courses in radiological technique were con- 
tacted. It was found that the time devoted to the course 
varied from three to eighteen months in these institutions 
Two of these schools were open to graduate nurses only and 
one school requires four years of high school as a prerequisite; 
one school has a definite time, from two to four in the after- 
noon, for class hours; other than this one instance the in- 
struction seems to be given in a more or less general way, 
the practical work being supplemented by theoretical in- 
struction when such lectures can be arranged. Most schools 
make no mention of a fee, however, one school charges $50 
for a one-year course and another $90 for an eighteen months’ 
course. The majority of schools issue a certificate to the 
student who successfully completes the requirements of the 
course. One of these schools is accredited by the Registry 
Board of American Registry of Radiological Technicians. 
The Registry Board has on its list ten such accredited train- 
ing schools. 

The minimum requirements for such recognition may be 
summarized as: 

1. Minimum entrance requirements to embrace high-school 
education. Minimum age upon entering training, 19 years. 
Applications with college education or nurses’ certificate of 
graduation to be given preference. 

2. A qualified radiologist must be in charge of the labora- 
tory at which the course is given. 

3. ‘The course must extend over one year, full-time serv- 
ice. 

4. ‘The work is to consist of lectures; practical work in a 
laboratory; and home study. 

5. A written and oral comprehensive examination is to 
be given at the completion of the course covering theory 
and practice of radiological technique, and a certificate issuec| 
to the successful applicant. 

However, for the certificate of registered technician, two 
years of experience is required and the tendency is toward 
the higher education of the X-ray technician. 

Last September, St. Louis University offered a course in 
radiological technology leading to the degree of bachelor of 
science. The first two years cover the basic college and fun- 
damental nursing courses and the last two years are mainly 
devoted to the specialization of X-ray technique. As far as 
has been ascertained this is the only university offering such 
a course bestowing university credits. This course certainly 
fills a long-felt need; it affords the technician an opportunity 
long sought, and is a stimulus toward the standardization of 
the education of the X-ray technician in general. 

Through communication with the executive secretary of 
the American Registry of Radiological Technicians it has 
been ascertained that active work toward establishing train- 
ing courses in universities for X-ray technicians has been 
taking place during the past few months. It is also true that 
the American Medical Association and the American College 
of Surgeons endorse the plan that the senior technician in 
every hospital and radiologists’ office be a registered tech- 
nician. 

May 29, 1935, Sister Mary Charles and Sister Alacoque 
met with Mr. M. R. Kneifl, in the office of the Catholic 
Hospital Association and discussed the plans for the sectional 
meeting to be held in Omaha, June 19, 1935. 

Many of the Committees’ objectives have not been reached 
during the past year and the following suggestions are again 
submitted as a basis for its future policy: 

A. Program of Activity. 
1. Problems in the education of the X-ray technician 
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and the standardization of courses in radiological 
technology. 

2. Administrative and ethical problems in an X-ray labora- 
tory. 

B. A section in Hosprrat Procress devoted to radiology. 

1. Formal papers. 
2. Abstracts or reprinting of articles published in other 
journals. 

C. The Activities of Professional Organizations. 

1. The American Registry of Radiological Technicians 
a) Tendency toward higher education—degree of 
bachelor of science. 
b) Attempts at standardizing course in radiological 
technology. 

. The American Society of X-Ray Technicians. 

. State and Local Societies. 

. Recommendations of the A.M.A., the A.C.S., and the 
A.C.R. regarding the X-ray laboratories of hospitals 
and radiologists’ offices. 

a) Registered Technicians. 
b) Courses of training for X-ray technicians. 
Respectfully submitted, 
Sister M. Alacoque, S.S.M., Chairman 


> Wh 


Minutes of Committee Meeting 
Omaha, Nebraska 

The Committee on X-Ray Service met in Room D, Gym- 
nasium Building of Creighton University, Omaha, Nebr., 
Thursday, June 20, during the 20th Annual Convention ot 
the Catholic Hospital Association of the United States and 
Canada. 

The officers elected for the coming year were as follows: 
Sister M. Alacoque, St. Mary’s Hospital, St. Louis, Mo., 
Chairman; Sister Maria Theodosia, Holy Cross Hospital, 
Merrill, Wis., Secretary; Sister Helen Lucile, St. Mary’s 
Hospital, Minneapolis, Minn., Editorial Secretary. 

in accordance with the suggestion of the Reverend Presi- 
dent the term of service for members of professional com- 
mittees was fixed at two years with privilege of subsequent 
reappointment. 

I'he two new members selected to serve on the X-Ray 
Committee are: Sister Maria Theodosia, R.T., M.A., Holy 
Cross Hospital, Merrill, Wis., and Sister Mary of the Eu- 
charist, Edmonton General Hospital, Edmonton, Alberta, 
Canada. 

‘rhe invitation from the American Society of X-Ray Tech- 
nicians to form a joint committee with members of the Cath- 
olic Hospital Association was considered. This invitation 
which was referred to the X-Ray Committee by the Execu- 
tive Board, was accepted and the following members were 
appointed to serve on the Joint Committee: Sister Helen 
Lucile, St. Mary’s Hospital, Minneapolis, Minn.; Sister M. 
Liberia, St. Joseph’s Hospital, Omaha, Nebr.; Sister Mary 
Charles, St. Joseph’s Hospital, Boenville, Mo. 

It was with much gratification and pleasure that the Com- 
mittee discussed the subject, referred to it by the Reverend 
President, of a scientific exhibit. The Committee heartily en- 
dorses such an exhibit and pledges its full co-operation and 
support. The Chairman, Sister Alacoque, appointed Sister 
Helen Lucile to direct the collection of material for exhibi- 
tion in whatever manner the Central Office proposes or di- 
rects. 

ihe Committee instructed Sister Alacoque to seek informa- 
tion from the Central Office as to the advisability of inviting 
the American Society to exhibit at the next Convention. 

The Committee wishes to express its heartfelt gratitude to 
St. Louis University for the introduction of the course in 
Radiological Technology. The course fills a long-felt need. 
It is the hope of the Committee that other accredited Cath- 
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olic Universities and Colleges will become interested in the 
establishment of similar courses. 

The Committee deplores the nation-wide movement (nota- 
bly the recent legislative activity in California) to remove 
the X-Ray laboratory from the control of the hospital and 
place it under the complete ownership and absolute control 
of the radiologist. The Committee begs the Association to 
observe and study this movement, if, in the opinion of the 
Reverend President, such legislation be thought to jeopard- 
ize the best interests of the hospital. 

The Committee wishes to thank the Association for its 
interests in the X-ray field and to assure the Association 
and also the Executive Board of its unqualified support. The 
Committee desires to conform in every particular to the 
policy of the Association to which it heartily subscribes. 


Respectfully submitted, 
Sister Helen Lucile, Secretary 

Sister Alacoque: Did anyone here attend the meet- 
ing in Dallas? 

Mrs. Helen McCloud, Omaha, Nebraska: 1 hap- 
pened to be fortunate enough to be at that meeting in 
Dallas. I would like to say that we had a very inter- 
esting meeting. The papers were very good and were 
of a high quality. We had 45 papers on the program ; 
17 by technicians, 5 by nontechnicians and the rest by 
professional people. The meeting went off very clock- 
like and all of the papers with the exception of one 
was presented and that one was voted as not to be 
presented. I gained a great deal of help by attending. 
They presented some special technique which was a 
great help. We had a very harmonious convention. 

On the whole, the papers were of a very construc- 
tive nature. They had a symposium in bone tumors, 
which was very well given. It was given from the point 
of view of the surgeon, and pathologist, and the radiol- 
ogist. One received a view from the different angles. 
It was very instructive. I think that one part of the 
program was worth the price to go to Dallas. I can’t 
say that I can add anything to Sister’s report except 
that I would like to see all of you at the convention 
next year. 

Sister Alacoque: Is there anyone else who attended 
that convention? I know that a number of Sisters did 
go. It is possible that some of the Sisters who were 
there are here. 

We all realize that we should try to go to these con- 
ventions. About two years ago from the number of 
registered technicians, I computed that at least 33 
per cent of the number were Sisters. We are not just 
going to their meetings but to ours. Those of us who 
were not able to attend may get the information by 
reading The X-Ray Technician. This is one way of 
keeping up with the activities. It keeps us in touch 
with our work and with all that others are doing. 

There was something that neither Mrs. McCloud nor 
Sister Mary Charles touched upon — the education of 
the X-ray technician was discussed at that meeting. 
We know that in all phases of hospital work the edu- 
cation of the personnel is of vital importance. We have 
heard paper after paper almost solely given over to 








HOSPITAL PROGRESS 77 


the higher education of nurses. This problem does not 
concern the nurses only but also the technicians. 

The course for X-ray technicians is not standardized 
throughout the country. There has been work going 
on regularly with this in mind and it has been taken 
up from different points of view. I feel certain that 
every X-ray laboratory where technicians are being 
trained is trying to improve its method of teaching 
and trying to standardize training. 

The survey which we made this year was not exten- 
sive nor all-embracing. However, the hospitals that were 
listed as giving courses were contacted and it was 
found that the courses given varied from six to eight- 
een months in duration. That alone indicates that the 
course is not as complete as we would like to have it. 
I would like to hear from others who are interested 
in this problem. 

Sister M. Bernadine: We have quite a large X-ray 
department but we are not having a training school 
for technicians. We train our own Sisters for some 
time and then send them elsewhere for higher educa- 
tion. Our Sisters must have at least one year in college. 
At the present time we are making affiliation with St. 
Louis University. 

Sister Alacoque: This is encouraging, you see we 
have one response already. If we have individuals 
training, within a short time we will have more schools 
ready to give the training. 

Msgr. O’Dwyer: The Sisters have been greatly con- 
cerned about a bill in California. According to this 
bill, X-ray laboratories of all kinds must be formally 
licensed to operate by one of the state bureaus of regis- 
tration. This bill proposes that only those hospitals 
could operate an X-ray department who owned an 
X-ray service as of January, 1935. 

Sister Alacoque: We have not heard about that 
situation in California. 

Msgr. O’Dwyer: The bill has only been introduced 
within the last six weeks. 

Sister Alacoque: We are fortunate in having Msgr. 
O’Dwyer call our attention to this so soon. Perhaps 
the situation can be investigated during the next year. 
How many registered technicians have we? 

Mrs. McCloud: In the past year there has been an 
increase of 156. 

Sister Alacoque: 1 think there are 500 to 600 regis- 
tered technicians. This number shows that we have a 
background, at least a starting point. It seems to me 
that we should be able to go forward in our educa- 
tional pursuits. 

Mrs. McCloud: The increase in 
Society has been 40 per cent. 

Sister Helen Lucile: We are not pleading for more 
schools but for better educational facilities and stand- 
ardized courses. The experience of our older techni- 
cians has permitted them to hold their positions with 
a great deal of honor. However, it is the training of 
the young technicians that we must bear in mind. We 
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The Hospitals and Diocesan Organization 


The attention of the readers of HospitaL ProcGReEss 
is earnestly invited to two papers, one by the Reverend 
Joseph S. O'Connell, Associate Director of the Division 
of Health of the Catholic’ Charities of the Archdiocese 
of New York and the other by the Reverend John W. 
Barrett, Director of Hospitals of the Archdiocese of 
Chicago, which are published in the present issue. 
These papers are presented to our readers through the 
courtesy of the National Conference of Catholic Char- 
ities, upon the recommendation of its Executive Secre- 
tary, the Right Reverend Monsignor John O'Grady. 
They were read at the meeting of the National Con- 
ference of Catholic Charities at Peoria last September. 

A careful perusal of these two papers will show to 
the careful student how closely the tenor and content 
of these papers adheres to the pronouncements of His 
Excellency, the Apostolic Delegate to the United 
States, which were made at our Cleveland Convention 
in 1934. These two papers emphasize for us again, as 
the pronouncements of His Excellency emphasized, 
that, fundamentally, the Church’s organization must 
be paralleled as closely as possible in every one of 





the Church’s activities. The diocese being the unit of 
organization of the Church, it must also be the unit 
of organization of hospital activity. The Bishop of each 
diocese is, in the last analysis, responsible for the 
Catholic hospital activity of his own territory. It is 
the Bishop to whom the hospitals must turn for the 
solution of local problems for the approval of local 
programs, for the extension of local hospital activity, 
for meeting local difficulties, in short for guidance and 
direction in all matters pertaining to a local com- 
munity which the hospital is influencing. 

On the other hand, it will also become apparent 
from the reading of these papers that a Catholic 
Hospital Association has a distinct and a most impor- 
tant function to perform with reference to a general 
field. There are countless problems which are common 
to many if not to all dioceses in the hospital field. 
The promotion of standards, the stimulation of activ- 
ities in special fields, national and international issues, 
federal and state legislation, general questions of 
administration, both professional and financial, these 
and many other groups of interests which might well 
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be enumerated have a significance — important as they 
are locally — that extends far beyond the limitations 
of any one diocese. 

There is, of course, this difference, that the auspices 
under which a hospital operates in a diocese are 
authoritative. The auspices under which a_ hospital 
places itself when it becomes a member of the Cath- 
olic Hospital Association are suggestive and advisory. 
By virtue of the pronouncements of our own constitu- 
tion, the resolutions of the Catholic Hospital Associa- 
tion are to be interpreted and applied in each diocese 
under the authority of the Bishop. 

Arrangements differ in the different dioceses with 
reference to the method in which Their Excellencies 
exercise their jurisdiction over the hospitals. In some 
dioceses the Bishop does this himself; in others he 
delegates jurisdiction either to the Diocesan Director 
of Charities, or to a specially appointed Diocesan 
Director of Hospitals. 

With these principles in mind it is a relatively 
simple matter to define the relation of the Diocesan 
Director of Charities or of Hospitals to the Catholic 
hospitals of each diocese. If Father Barrett is inclined 
to favor the Diocesan Director of Hospitals, while 
Father O’Connell is inclined rather to favor that the 
diocesan supervision of the hospitals be vested in the 
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Diocesan Director of Charities, the difference of 
opinion is one merely of relative stresses in special 
areas of interest. Father O'Connell would stress the 
charitable activities of the hospitals. Father Barrett, 
on the other hand, is inclined to lay emphasis upon 
the specific activity of the hospital. It is significant, 
nevertheless, that those who guide Catholic hospital 
activity in our two largest Archdioceses of the United 
States should advocate differences in the method of 
organization of our hospitals with reference to the 
dioceses. Both Father O'Connell and Father Barrett, 
however, are in complete accord on the fundamental 
principles which should govern the direction of the 
diocesan hospital activity within the diocesan organ- 
ization. 

We regard these two papers as most helpful to all 
our hospitals in enabling the latter to understand 
better a difficult organizational problem. We wish 
hereby to express our thanks not merely to the two 
Reverend but the National 
ference of Catholic Charities and to the Right Rev- 
erend Monsignor John O'Grady, first of all for having 


authors, also to Con- 


brought these papers to the attention of the Conference 
at Peoria, and for having given permission to publish 
them in this journal.— A. M.S., SJ 


“Hospttals’’ 


The appearance of a new journal in the hospital 
field cannot but bring gratification to anyone who 
understands how much is being left unsaid and un- 
printed about our hospitals. New avenues of publicity 
concerning hospital activities are urgently needed. All 
the greater, however, must be the gratification when 
such a new journal appears under the auspices of an 
organization which stands for all that the American 
Hospital Association stands for in our field of interest 
and still more must be our gratification when the editor 
of such a journal is none other than Dr. Bert W. 
Caldwell, himself, one of the acknowledged leaders in 
the hospital field, “The Grand Old Man of Hospital 
Publicity.” If there is one thing that Dr. Caldwell 
would rather talk about than methods of making our 
hospitals better known it is fishing. Perhaps there is 
more connection between the two interests than is 
apparent at first sight. At any rate, he has laid out 
a magnificent program for the new journal of the 
American Hospital Association. 

The old Bulletin of the American Hospital Associa- 
tion has, of course, served its purpose. It was a valu- 


able medium through which the activities of the Asso- 
ciation were brought to the membership. It was never 
meant to serve as a complete journal of hospital activ- 
ity. Now, however, the American Hospital Association 
will have a medium through which it cannot only 
express its corporate activity but also through which 
it can make accessible to wider circles the fruitful 
results of the thoughts, the studies, and the ambitions 
of its membership. We bid the new journal, Hospitals, 
a most hearty welcome and we congratulate the Amer- 
ican Hospital Association not only on the move which 
it has made to give us another journal of the highest 
rating in the hospital field but also on having selected 
for its editor a man whose wide and long experience, 
whose broad sympathies, and whose thoroughly human 
characteristics will enable him to interpret to his 
public what he holds as one of the dearest interests 
of his life. 

The Editorial Council of the new journal, composed 
as it is of persons of outstanding achievement in the 
field, gives double assurance of the excellence of 
Hospitals. —A.M.S., SJ. 


‘The Canadian Hospital” 


While we are speaking of journals we note with 
the greatest of interest in the January number of 
The Canadian Hospital the announcement of “close 
relationship about to be established between Canadian 





Hospital Council and this Journal” (The Canadian 
Hospital). It is significant of the new relationship 
that the new editor who will interpret Canadian 
Hospital activity through the columns of The Can- 
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adian Hospital is none other than Mr. Leonard Shaw 
who by education and by years of experience in three 
institutions, has ably merited the confidence reposed 
in him by his selection as editor. 

To Mr. Shaw, Hospirat Procress, its editor, and 
its editorial board extend a cordial greeting. They wish 
him the fullest measure of success in his first official 


As is well known from the preliminary announce- 
ment which was issued in the January number of 
Hospitat Procress, the 1936 Convention of the Cath- 
olic Hospital Association will be held at the Fifth 
Regiment Armory, Baltimore, Maryland, June 15 to 
19. The Convention will, without doubt, be the most 
significant that has thus far been held by our Associa- 
tion. The patron of the convention, the Most Reverend 
Michael J. Curley, Archbishop of Baltimore, has 
favored us graciously with the most cordial and urgent 
invitation. The impetus thus given to the next conven- 
tion has carried the preparations for it, to date, to 
a point far beyond any which it has been possible to 
achieve thus early in advance of the meeting for any 
of our recent conventions. His Excellency pointed out 
that the Catholic Hospital Association is coming for 
the first time to the cradle of Catholicity in this coun- 
try. We cannot but welcome the opportunity of meet- 
ing in Baltimore. The meeting will give a stimulation 
to our deliberations through the deep traditions of 
that city. We are going to the Archiepiscopal See 
of Cardinal Gibbons who, as is well known, was one 
of the first members of the Hierarchy to encourage 
Father Moulinier in the realization of his ambition 
and who on another occasion through Father Mouli- 
nier gave to the American College of Surgeons much 
needed assistance in bringing before our Catholic 
hospitals, by means of his letter of endorsement, the 
aims of hospital standardization. His Eminence, 
Cardinal Gibbons, was one of the first members of the 
Hierarchy to publish a word of greeting in the very 
first number of Hosprrat Procress. 

It is not only upon the past, however, that our hopes 
for the success of the 1936 convention are founded. 
Aside from the fact altogether that Baltimore is known 
the world over as a medical center on account of the 
pre-eminence of Johns Hopkins University School of 
Medicine and the present developments in the medical 
field in the University of Maryland, the Catholic 
hospital activities are splendidly exemplified in this 
city which is soon to be our host. The traditions of 
Mercy Hospital have become the guide for many an- 
other institution in practically all sections of the land. 
The institution links our Catholic hospitals with the 
magnificent achievement in Catholic organization 
through the formation of the Sisters of Mercy of the 
Union. 

St. Agnes Hospital will link our present-day Cath- 
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appointment in the field of hospital journalism. 
Hospitat Procress hopes that Canadian Hospital 
activity will receive from the new editor that measure 
of stimulation which Mr. Shaw has imparted to every 
post that has thus far enlisted his interests. — 
A.M.S., S.J. 







olic hospital activity with the early days of Emmits- 
burg, the cradle of a chain of more than sixty institu- 
tions which extend from the farthest northern confines 
to the southernmost and from east to west in the 
United States and in turn binds these activities to 
those on the European continent back to the days of 
St. Vincent de Paul. 

St. Joseph’s Hospital will mean for us, during our 
visit to Baltimore, a stronghold of deeply Catholic 
hospital ideals and will recall the early foundation of 
Glen Riddle from which three provinces of Hospital 
Sisters with more than fifteen institutions have taken 
their origin. 

The progressiveness and the buoyancy of the Cath- 
olic hospital field will be exemplified for us by the 
rapid growth and the forward-looking policies of the 
Bon Secour Hospital which institution, too, exempli- 
fies for us not merely hospital care but also the home 
care of the sick as carried out by a Sisterhood that 
has struck deep roots in the soil of the faith of France. 

If the history of the Catholic Hospital, therefore, 
will be one of the keynotes of the Baltimore Conven- 
tion, it is not history as a record of past achievements 
but history as a prophesy of the future. We may con- 
fidently foresee that the Baltimore Convention will 
impart to our activities a stimulus that will be power- 
ful and unique. Perhaps no other city in the country 
can offer us what Baltimore will do for us.— 
A.M.S., S.J. 

OUR AUTHORS 
The Interrelation Between Catholic Charities and 

Catholic Health Agencies in the Diocesan Organ- 

izations 

The Reverend Joseph D. O’Connell, Associate Director, 
Division of Health, Catholic Charities of the Archdiocese 
of New York. 

Problems — Analysis of Community Relationships of 

Hospitals 

The Reverend John W. Barrett, Diocesan Director of 
Hospitals, 31 East Congress St., Chicago, IIl. 

Religion in Catholic Hospitals 

The Reverend Louis F. De Celle, Chaplain, Mercy Hospi- 
tal, Chicago, II. 

Continuation of the Directory of Schools of Nursing 

The Reverend Alphonse M. Schwitalla, S.J., and M. 
R. Kneifl. 

X-Ray Service: Round Table 

Sister M. Alacoque, R.N. (Presiding), St. Mary’s Hospital, 

St. Louis, Mo. 
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MACMILLAN NURSING TEXTS AT A GLANCE 


ANATOMY and PHYSIOLOGY 
KIMBER-GRAY-STACKPOLE: Textbook of 
Anatomy and Physiology, 9th ed._____________. $3.00 


GRAY: Study Guide Test-Book in Anatomy 


and Physiology, 3d ed. $1.00 
BACTERIOLOGY 
BURDON: A Textbook of Bacteriology $2.75 
RICE: Applied Bacteriology $2.50 
SMEETON: Bacteriology, 4th ed. $3.00 
WHITE: Applied Bacteriology $2.25 


CASE STUDIES 
JENSEN: Students’ Handbook on Nursing 
Case Studies, 2d ed._. 


CHEMISTRY 
BARTLETT AND INK: Principles of Chem- 
istry and Their Application_._________ 
GOOSTRAY AND KARR: A Textbook of 
Chemistry, 4th ed. ——— 


GUENTHER: An Elementary Textbook of 


$3.00 


IIIT sc: seidestehcanssicednehenedeendeeepnaseed 
DIETETICS 
PROUDFIT: Nutrition and Diet Therapy, | 
RI IE -cctiatsascesnsivinciasinsicsonesoesnpeiacbesiensietioecigiisiah ..$3.00 | 


DRUGS and SOLUTIONS 
GOOSTRAY: Introduction to Materia Med- 
ica—Drugs and Solutions, 3d ed._.._______. 


BLUMENTHAL: Principles of Solution and 
Dosage 


EYE-EAR-NOSE and THROAT 
DENISON: Textbook of Eye, Ear, Nose and 


Throat Nursing 
HISTORY 
SEYMER: A General History of Nursing $2.75 
HYGIENE 
SMILEY-GOULD-MELBY: Principles and 
Practice of Hygiene, 2d ed. $2.50 
MASSAGE 
JENSEN: Fundamentals in Massage _____ $2.00 | 


$1.75 | 


$1.75 | 


$1.60 | 


$3.00 | 


MATERIA MEDICA 
BLUMGARTEN: Textbook of Materia Medi- 


ca, 6th ed. $3.00 
SISTER ALMA: Textbook of Materia Medi- 
ca and Therapeutics $2.50 
| MEDICAL NURSING 
BLUMGARTEN: Textbook of Medicine, 
2d ed. $3.00 


JENSEN AND JENSEN: Medical Nursing $2.50 
MENTAL NURSING and PSYCHIATRY 


BAILEY: Nursing Mental Diseases, 3d ed. $2.50 
NOYES: Textbook of Psychiatry $2.50 
OBSTETRICAL NURSING 
VAN BLARCOM: Obstetrical Nursing, 
3d ed. $3.00 
ORTHOPEDICS 


SEVER: Principles of Orthopedic Surgery 


THE MACMILLAN COMPANY 


60 FIFTH AVENUE 


BOSTON CHICAGO 





Publishers 
SAN FRANCISCO 


for Nurses, 2d ed. $2.50 
PATHOLOGY 
SALSBURY: Essentials of Pathology $2.00 
ST. GEORGE: Pathology for Nurses $1.75 
PEDIATRICS 
CUTLER-PIERCE-BANCROFT: Pediatric 
Nursing, 2d ed. $2.75 
LUCAS: Children’s Diseases $2.75 
| PRACTICAL NURSING 
HARMER: Principles and Practice of Nurs- 
ing, 3d ed. $3.00 
PSYCHOLOGY 
ROBINSON-KIRK: Introduction to Psy- 
chology $2.50 
PUBLIC HEALTH 
MUSTARD: Introduction to Public Health $2.50 
GARDNER: Public Health Nursing, 3d ed. 
Ready Soon 
_ SURGICAL NURSING 
LOCKWOOD-WOLFER: Principles and Prac- 
tice of Surgical Nursing, 2d ed. $2.75 
COLP AND KELLER: Textbook of Surgical 
Nursing, 2d ed. $3.00 
NEW YORK 
DALLAS ATLANTA 
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(Continued from Page 77) 
must not let them get their instruction in a haphazard 
manner. Most of those things Sister has spoken of. 
That is what the Committee has worked on so hard 
during the past year. 

Sister Alacoque: There are difficulties associated 
with this problem that some of the superiors could 
tell us about. We realize that it is not always easy for 
superiors to meet all these needs. 

Sister Alcantra, Waterloo, lowa: I do think it would 
be advisable for every technician to get a two weeks’ 
course every six months. Mr. Newman of Westing- 
house gives a very good course. 

Sister Alacoque: It is a good thing to have a good 
course every six months but we do not feel that those 
two weeks would at all suffice. Would anyone else like 
to discuss that before I give my opinion? 

Sister Perpetua: A two weeks’ course is very good 
but it is certainly not sufficient for today. 

A Sister: I know of a company that gives a good 
course just to give the technicians a chance to brush 
up. 

Mr. Zingrone, Chicago, Illinois: It seems to me, 
Sisters, that you have more material at your disposal 
than any corporation in the world. You have X-ray 
departments, patients, and radiologists in your institu- 
ticns. It you want instruction I don’t know any place 
that you can get it better than in your own institu- 
tions. As far as obtaining technical knowledge, my 
advice would be to co-operate with your radiologists 
and I am sure you would gain more knowledge than 
in a commercial house. The primary object is the pa- 
tient and with the co-operation in your department 
your radiologists can teach you more than any com- 
mercial manufacturer. 

Sister Alacoque: We must acknowledge our indebt- 
edness to these commercial institutions for having 
helped us in the past and at present. These institu- 
tions were only giving instructions because of the 
urgency of the need. Often there has been no other 
way for technicians to get the education. Many radiol- 
ogists do not have the time to give to organizing 
courses and we know that much benefit has been de- 
rived from the educational opportunities offered by 
commercial houses. However, if we but investigate 
we find that we have many colleges in which the basic 
courses are taught. Most of the other work and train- 
ing goes on in our own laboratories and if we but 
utilize the sources we. have at hand, have not most of 
us places where we can go to obtain this higher edu- 
cation? I have not investigated this thoroughly and 
it is a problem which can well be taken up during the 
next year. 

We have with us a representative of the Kelly-Koett 
Company from whom we would like to hear. 

Mr. Kay Clarke, Omaha: I feel that there is a need 
for the manufacturer to put before the technicians the 
new technical developments in X-ray. It will always 
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be the manufacturer’s duty to assist the Sisters in 
learning the new developments as they come along. 

Sister Alacoque: I am sure we all realize how rapid- 
ly new things develop. I do think that we should keep 
in close touch with the commercial houses. It should 
not be such a vital problem to keep up with the new 
technique. When we get an advertisement we should 
read it carefully. I do not think that keeping up is 
such a very great problem if one keeps in touch with 
the salesmen. If one does buy new equipment I am 
sure that one can get someone to explain it. However, 
we ought to get down to a regular continuous educa- 
tion instead of this two weeks’ course every six months. 
It seems to me that the theoretical work should be 
close to the practical work. 

Dr. Kelly, Omaha, Nebraska: From the radiologist’s 
point cf view, I think the thing to do is do as Mr. 
Zingrone suggested, use your own material but another 
suggestion would be to keep notes. 

How many Sisters keep a notebook to which she adds 
any new developments in her field? Two weeks every 
six months is a good idea for an experienced techni- 
cian, but I think you should train your technicians in 
your own departments. Anything that has to do with 
new developments add to your notebook and throw 
out the old and keep the new. I think you have to 
have everything; you need the manufacturer’s help; 
you have to use your own heads and you need the 
radiologist’s help. I do not think the Sisters need to 
be afraid of their positions as technicians at all. I 
think the notebook up to date is an ideal method to 
keep out of trouble. 

Sister Alacoque: That is true. We usually do not 
realize the things that we do not know until we try to 
write them down. 

Dr. Kelly: No one can give a course covering the 
practical work that the X-ray technician will meet. 
You've got to learn from your own everyday practice, 
and if you keep track of the things that give you diffi- 
culty they won’t give you difficulty long. I think the 
tendency of the patient to move during the taking of a 
radiograph is one of the biggest troubles. All those 
things require your judgment right at the time. 

Sister Alacoque: The course we are thinking of is to 
be a theoretical and a practical course. The last two 
years should consist largely of practical work. It seems 
that when our technicians are finished they should be 
ready for registration. The correlation of theory with 
practice is one of the essential factors in training the 
technician. 

All these problems that we have spoken of are of 
vital importance. The practical work is what we are 
really trying to fit ourselves for, to take care of the 
patient, that is why we are striving to obtain our edu- 
cation. 

Of course, I understand that this depression rather 
handicaps us in putting in new equipment. There is no 


(Continued on Pege 16A) 





AMERICAN 
COLLEGE oF 
| SVRGEONS 
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These eleven tables 

with instrument stands were 
recently shipped to the U. S. Army 
Supply Base. They were purchased 


after most critical examination and test, 


in competition with other prominent tables. 


MERICAN KNy-SCHEERER OPERATING TABLES 


1064 **+1065 


THE ONLY COMPLETELY HEAD-END CONTROLLED TABLE 
THE MOST FLEXIBLE TABLE EVER OFFERED 


% This table was recently selected for a 
1065 Table has lateral prominent western hospital after competi- 


- % tive test in the hospital. 
1064 Table is identical 


except it does not in- 
clude lateral tilt. * voted definitely for the American. 


Twenty-three out of twenty-six surgeons 





AMERICAN STERILIZER COMPANY 


ERIE, PENNSYLVANIA 


Precision Sterilizers and Disinfectors « Operating Tables 





Sales Offices in New York, Chicago, Boston @ Agencies in Principal Cities in the United Stotes 


Represented in Canada by Messrs. Ingram and Bell, Ltd., Toronto, Montrea Winnipeg, Calgary 
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WITH AN AMERICAN 
ADVISOR'S HELP 


e ‘We were able to do our laundry work 
more economically, quicker and with much 
less effort on the part of our workers.” 


TMHAT’S the concise statement of 

James A. Sinnott, M. D., Super- 
intendent of the Lane County Juvenile 
Detention Home, Detroit. Dr. Sinnott 
further adds: “We suggest to any 
hospital or institution head that they 


privileged to help hospitals improve 
their laundry production, speed up 
their washing-ironing- pressing service 
and reduce their linen inventories. 
May we again remind you that their 
services are at your disposal, now or 
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any 
any way? 


take advantage of this service.”’ 
American advisors are constantly 


THE AMERICAN LAUNDRY MACHINERY COMPANY + CINCINNATI, OHIO 


time, without obligating you in 


STaa> 
f RICAN 

{ | COLLEGE oF 
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ASK FOR AN AMERICAN ADVISOK 








. (Continued from Page 14A) 
doubt that what Dr. Kelly has said is of great im- 
portance. 

Mr. Zingrone: What is the time requirement for be- 
coming a technician ? 

Sister Alacoque: The registry requires two years. 
The training is not standardized. 

Sister Mina Carlson: I think that we have to strug- 
gle along and do the best we can, but if our work is 
not the very best to a certain extent we are blindfold- 
ing our radiologists. In our hospital our radiologist 
spends three hours cf the day, and the rest of the 
time I fight my own battles. If I had a better train- 
ing I might not have so much trouble. I have been 
working in the department for eight years. The rest 
of us are not so fortunate as the Sisters as far as 
faci‘ities for training are concerned. I have been so 
happy to learn about St. Louis University and hope 
that they will develop a course because it will provide 
a place to send technicians. 

Sister Alacoque: 1 am sure that anyone who has 
spent eight years in a department is well trained. 
Sister made one remark about the background of the 
technicians before we send our technicians to the 
schools. That is a point that depends on the mothers 
superior. We know that there are so many places to 
be filled in the hospital but if we are going to progress, 
more thought will have to be given to the selection of 
eur X-ray technicians. 

Dr. T. T. Harris, Omaha, Nebraska: I came in late 


but I certainly heartily approve of everything that 
has been said. In training the technician, the founda- 
tion work must be the character of the individual. 
We can always tell the trained technician as compared 
to one that is untrained by the conversation that they 
enter into with the patients and doctors and that is the 
fundamental thing upon which the training of the 
technician should be based. The relationship of the 
technician to the patients and to the doctors is of great 
impertance. The prceblem of technical training I think 
will be worked out in the institutions where there is 
considerable work to be done. The courses put on by 
the manufacturers or the apparatus supply men, are, of 
course, of great benefit but as Dr. Kelly mentioned, 
these experiments are all made with patients who are 
co cperating to the fullest extent. The subject you are 
X-raying is usually paying for our time and he does 
exactly as he is told. Of course, that is of benefit in 
studying that particular type of patient. 

Sister Alacoque: Dr. Harris’s remarks point out 
again that we need the hospital. We need practical 
work provided in the hospital. Perhaps we had better 
pass cn to some of the other topics. 

Monsignor O’Dwyer: Where do the lay technicians 
get their training ? 

Sister Alacoque: As I understand it, very much on 
the s>me basis as we do ours. 

Miss Kirk, Omaha, Nebraska: I had my training 
at the University of Nebraska, University Hospital. I 


(Continued on Page 18A) 
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Note the handsome, modern effect produced with Sealex Floors and Walls 
in the reception room and ward of Wentworth Hospital, Dover, N. H. 
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swelbinsnille Hospital performs simple 


operation in modernization with SEALEX 


floors and walls 


Wentworth Hospital, Dover, N. H., be- 
lieves hospital interiors should be as 
up-to-date as the laboratory and operat- 
ing equipment. That’s why modern 
Sealex Linoleum Floors and Sealex Wall- 
Covering were selected to help make its 
rooms sanitary, attractive and cheerful. 


Sealex materials are in use in hospitals 
all over the country today. They are 
highly sanitary, durable and inexpensive 
tO maintain — meeting every practical 
requirement. 

Sealex Linoleum Floors are quickly in- 
stalled without costly preparatory work. 
They are comfortable and quiet under- 
foot—more restful to patients and less 
tiring to the hospital staff. Easy to keep 
clean and never cost a cent for scraping, 
painting or varnishing. 

Sealex Wall-Covering, too, is easily ap- 
plied right over the old walls. A Sealex 
Wall has an easily washable surface that 
is impervious to the entrance of dirt and 
germs. It lasts a building’s lifetime with- 
out refinishing expense. 

In new construction or remodelling 
projects, Sealex materials are expertly and 
economically installed by authorized con- 
tractors of Bonded Floors and Walls. Such 
installations are backed by Guaranty 
Bonds covering the full value of work- 
manship and materials. Write us for full 
information on Sealex Floors and Walls. 


CONGOLEUM-NAIRN INC. 
KEARNY, N. J. 
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BARD-PARKER 
Rib-Back Blades 


are inspected individually to insure superior cutting uni- 


. . an economy to the surgeon. 


Each blade is subjected to rigid inspection after every step 
of production. Blades failing to meet our high standards 
are rejected immediately. They do not reach the operating 
room to be rejected by the surgeon. This is an economical 
feature of importance. 

Blade economy cannot be computed on quantity purchase 


price alone. The satisfactory utilization of each and every 
blade purchased must be considered in the final analysis. 


Ask Your Dealer 


BARD-PARKER COMPANY, INC. 


iv 


DANBURY ® CONNECTICUT 








(Continued from Page 16A) 
was there 15 months and the only student in the 
laboratcry. I had classes with medical students and 
with the nurses and the rest of the time I was in the 
laboratory working with the technicians. I have been 
working about two and one half years at the place 
where I am now. 

Sister Alacoque: The training which Miss Kirk re- 
ceived again shows that these necessary courses are 
available if we can but make use of them. 

Mrs. McCloud: I feel that the training should take 
place in the institution, and the background is very 
important. We must be prepared to meet the progress 
of science. I feel that the best that we can get is none 
too good. We should make every effort to use every- 
thing that is available. We must realize that the educa- 
tion of the technicians is very important. If the tech- 
nician “falls down” on her part, where is the radiol- 
ogist going to get his material to make a diagnosis? 
I feel that there isn’t any point that we can afford to 
overlook. 

Sister Alacoque: I am sure that everyone agrees 
with this. The radiologists depend upon the techni- 
cians just as the technicians depend upon the radiol- 
ogists. It is true that during the past few years ad- 
vances in radiology have been so great that the radiol- 
ogists’ time has been largely taken up with his own 
problems and that he has had little time to devote to 
the standardization of courses in technique. Neverthe- 





less, we know that the radiologist is interested in this 
problem and I think that each individual technician 
can do very much toward promoting a spirit of good 
will and co-operation. We should let the radiologists 
know that we are and wish to be in accord with their 
ideas and that we want to work for and with them. 


Administrative and Ethical Problems in an X-Ray 
Laboratory 


Films — Legal Problems Concerning Ownership 
How long should the films be kept? 

Msgr. O’Dwyer: We had that question before us a 
few days ago in the case of a patient who wanted her 
films. She insisted upon getting a copy at least. 

A Sister: I think that the films are the property of 
the hospital. We have sometimes given the patients 
printed copies of the film. 

Kelly-Koett Representative: The films do belong to 
the hospital. 

Msgr. O’Dwyer: In our case they did decide that 
the films belonged to the hospital. 

Sister Alacoque: After all, the patient does not pay 
for the film but for the information obtained from 


them. 

A Sister: We are responsible for the films for five 
years but if the doctor sends a written request, the 
patient is allowed to have them. It is a state and staff 
law. 


(Continued on Page 20A) 
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Equipment that Operates Consistently 


—the first requisite for high voltage x-ray therapy 


@ Considering the many sources for x-ray trans- 
formers and tubes, it is not surprising that some 
individuals consider their manufacture a compara- 
tively simple process. But in recent years the ex- 
perience of many users has proved that quality 
apparatus is essential to the successful operation of 
a laboratory for high voltage x-ray therapy. 

In your consideration of therapy equipment, why 
take anything for granted? Of the 125 laboratories 
equipped with G-E Oil-Immersed Shock Proof 
Therapy Equipment, surely you are reasonably 
near to one of them, where you can obtain first 


hand information regarding its consistent all-day 
performance, accuracy of dosage measurements 
and all-round reliability. 

For over forty years we have specialized in the 
development of x-ray apparatus to meet the most 
exacting requirements of the profession. Our un- 
equalled facilities for research and scientific manu- 
facture are further assurance that your investment 
in G-E equipment will prove a sound one. 

There can be no regrets if you investigate thor- 
oughly before you buy. 

Address Dept. F32 for further particulars. 


GENERAL ELECTRIC X-RAY CORPORATION 


2012 JACKSON 


BOULEVARD 


CHICAGO, ILLINOIS 
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were saving 10 cents 


» » » 


a garment 
HIS is a true story. A hospital superintend- 
ent had repeatedly told us he was buying 
garments “just as good” as White Knight 

for about a dollar a dozen less. Finally we per- 
suaded him to place a trial order. As we had 
confidently expected, a few months later he 
said, “Tell me truthfully, why have we gotten 
such wonderful service from your garments?” 
Together we went to the sewing room. There we demon- 
strated the superiority of lockstitching—flat, rip-proof seams; 
showed him why our tie tapes would not tear loose; con- 
vinced him that when we said “reinforced at points of 
strain” we meant exactly that; made comparisons of mate- 
rials, roominess, comfort after garments had been worn and 
laundered. “And I thought we were saving ten cents a 
garment,” he exclaimed. “Why we were spending more 
than that in repairs every time they were washed.” Which 
was close to the truth. 
Test the extra service features of White 


Knight Garments in your own hospital. 
A small, trial order will convince you. 


WILL ROSS, INC., Wholesale Hospital Supplies 
779-783 N. Water St. ® Milwaukee, Wis. 


WHITE 


Whyte-Hmight 





» 


KNIGHT 


HOSPITAL GARMENTS 
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(Continued from Page 18A) 

Sister Alacoque: This is a very complex question 
because there are so many things that enter into it. 
For instance, in the case of a tuberculous patient who 
‘caves the city and the doctor in the other city would 
like to know the previous condition of the patient. 
rhe doctor needs this information. In our hospital we 
let such films out with the stipulation that they be 
returned as soon as possible. Another point, the pa- 
tient is not to have the diagnosis. 

Dr. Kelly: 1 think it has been determined in some 
pl-ces that the X-ray film is a by-product and does 
not belong to the patient. The X-ray films, tissue 
slides, etc., belong to the institution but the patient is 
entitled to a report. If a patient leaves, we give them 
the films with the request that they be returned. If 


| you get a receipt for the films from the patient your 








responsibility is over. 

If a doctor in a near-by town or a local physician 
wishes to see the films, he can come to the office and 
icok at them. If a doctor is in another city, I think the 
films should be sent to him. Don’t give him anything 
in writing but let the patient take the films to another 
dcctor for diagnosis if he wants. I believe the hospital 
should retain possession of the films and preserve them 
carefully. 

Sister Alacoque: We are quite agreed that the in- 
formation should go to the patient through the doc- 
ior. Regardless of how vigilant we are, we get into 
difficulties at times. In one instance we had a very 
serious accident case and the visiting doctor was an 
intimate friend of the family. We kept those films for 
years. About two years ago the doctor said he would 
like to take those particular films to his office and he 
gave us a receipt for them. I presumed that she (the 
patient) was having some physical difficulty and that 
the dectcr was treating her. Eighteen months after- 
wards, the patient came in and asked if we had her 
films on file. I went to the file and found that those 
films were signed out to this particular doctor. I told 
he: that it was a perfectly legal procedure to let the 
attending physician have the films. She explained that 
the lawsuit had not yet been settled and said that this 
dcctor was now the dector for the insurance company 
which she was suing. She said she was surprised that 
we wculd let films out without consulting the patient. 

Ancther point, I understand that we would subject 
curselves to a tax law that if we give those films to 
the patient, we are selling films. This might be one 
way of evading the patient’s request, that is, tell him 
that we are subject to a tax if we sell them the films. 
He pays for the information, the diagnosis which he 
has obtained. 

In the last American Medical Association letter by 
Dr. Kantor referring to an editorial which had ap- 
peared in the Journal of the American Medical Asso- 
ciation several weeks previous “Missouri is one of 
several states in which State Supreme Court decision 


has been made in favor of the hospital or roent- 
(Continued on Page 23A) 
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30% 
MORE ABSORBENT 


In absorbency alone Curity is a far 












superior diaper... By actual test it 






retains one-third more liquid than 






the most absorbent of the other 











diaper materials. 


AVE 
EMS 
S$ BULK 
SOFTER 


This new Curity diaper (not a disposable diaper) was developed after 
long research and experiment by the leading manufacturer of surgi- 
cal dressings. It represents the first notable improvement in diaper 
construction in many years, and was scientifically designed to meet 
the medical profession’s present-day enlightened ideas of a diaper’s 
functions and purpose. 

It is made of an entirely new type of material created specifically 
for this one use —a light, airy, open-weave fabric which has all the 
desirable characteristics of a surgical dressing. It allows free, sooth- 
ing circulation of air on baby’s skin. Made of two layers of fabric 
woven together with one smooth selvage, it has no hems to make 
ridges in tender skin. Yet while this fabric is lighter in weight and 
much less bulky, it is actually 30% more absorbent than any of the 
traditional diaper materials. 

From a purely practical standpoint these new Curity diapers wash 
more easily; dry faster in the tumbler, drying room, or out-of-doors. seine a aes a 
and compare favorably with any other material in wearing qualities. LEWIS MANUFACTURING CO. 
And while unquestionably a great improvement, they are competi- 
tive in price with other diapers. A sample will tell you more than 
we can say. Write for one. 


Division of Tat Kenpatyt Company, Walpole, Mass. 
In Canada: 
Kendall Mills, Limited, Postal Station K, Toronto 
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APPLY 7 TESTS 
TO HOSPITAL GARMENTS 


1. Is the material from which the garment is made safeguarded by a trade 
name? a 
2. If the garment is one in which permanent fit is important has the material 
been Sanforized-Shrunk? 
3. Is the needle work carefully done with short stitches and good thread? 
- o> 
4. Is the design of the garment practical for your use? 
5. Has the garment been sized properly for your use? 
6. How does the real cost* compare with that of competitive garments? 
7. Is the manufacturer one who stands behind his merchandise? 
e 
Marvin-Neitzel garments welcome these tests. We believe 
they will point the way to important savings this year. 
© 


* Find the real cost by dividing the price by the number of times you are able 
to use the garment before it must be discarded. 
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genologist.” This subject was written upon and pub- | 


lished in Radiology about four years ago, also in the 
American Roentgen Ray Journal some time ago. 

Representative of Kelly-Koett: In a case in lowa 
the State’s Attorney said that the film would not have 
a real bearing on the matter because that was a con- 
dition that existed only at the time of the taking of 
the films. Therefore, the films were of no value. 

Mr. Zingrove: I feel that a great deal of the diffi- 
culty can be solved if you informed your patients that 
it is just a part of the diagnosis and specifically tell 


them that they cannot have the films afterwards. We | 
have a moral obligation to help the patient, however. | 


In our institution we never refuse to let the patient 


take films out of town. I think that the films are essen- | 


tial records. 
The county has the right to subpoena the films at 
any time. If you refuse you are liable for contempt of 


court. The county has the right to subpoena not only 


the films but any hospital records. 

Sister Helen Lucile: It is a custom in our locality 
that the technician is subpoenaed to testify that the 
films were taken in her presence and she takes the 
films to court with her. 

Sister Alacoque: How long ought films be kept? 

Sister Helen Lucile: We are required by our staff 
to keep films for ten years. They don’t like to have 
us dispose of them then because they sometimes like to 
use them for scientific papers later on. 

Dr. Kelly: I think that the last point that Sister 
brought up is very good. 

Sister Alacoque: We had a very important instance 
of that within the last six weeks. Our hospital opened 
in 1924 and our storage room is already almost filled. 


Nevertheless, we have, I think, a real obligation to | 


keep the films, although there may not be many occa- 
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sions to use them. At times they are of great import- | 
ance. Just about six weeks ago one of our ophthal- | 
mologists asked for certain films that were taken eight | 


or nine years,ago. It was an industrial case in which 
an emery wheel had broken and destroyed the sight 
of one eye. The radiograph of the wheel which was 
taken to see if the substance was opaque to X-ray and 
used to determine whether or not any of the material 
remained in the eye, was the only available record of 
the broken wheel, because it seems that the wheel had 
been thrown away. What it meant to the patient to 
have the films on file I do not know, but it did have a 
bearing in the legal proceedings and we were very 
happy that we could produce the films after so long a 
time. 

Sister Alcantra: If the films are so important, why 
not keep them forever? 

Sister Alacoque: We would like to do that if we 
could. 

Sister Alcantra: I think there is no reason why films 
should not be kept forever. 

Sister Helen Lucile: I think some states limit the 
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Two Motorized Outfits and one Motorless Out- 
fit constitute the Heidbrink Oxygen Tent line for 
the 1935-1936 season. 


All Outfits provide adequate circulation, cool- 
ing, humidity control, carbon dioxid control, and 
an accurate oxygen supply,—all with maximum 
safety. 

Large, “light,” spring suspended, collapsible 
hoods with windows on all sides, entrance sleeves, 
and sampling outlet,—directly connected to the 
ice chamber to conserve the ice supply, charac- 
terize all Outfits. 


Operation of all models is practically silent. 


Any unassisted nurse can perform every duty 
incident to the movement, adjustment, mechan- 
ical operation, and practical application of any 


Heidbrink Tent. 
Write for Illustrated Folder . . Today! 


In Making Inquiry Please State if Interested 
in Motorized or Motorless Outfits 
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HEXYLTAN... 


A New Combination of 
Hexylresorcinol and Tannic 
Acid for the Treatment of Burns 


EXYLTAN (Hexylresor- 

cinol and Tannic Acid) 
possesses certain distinct char- 
acteristics which make it an 
ideal therapeutic agent for the 
treatment of burns. 

It is an effective antiseptic, 
as Hexylresorcinol, possessing a 
high phenol coefficient, imparts 
germicidal activity to Hexyltan. 
It is non-toxic and non-irritat- 
ing—in fact, it is actually sooth- 
ing to the burned area. 

Hexyltan restricts the loss of 
fluids, as Tannic Acid, being a 
protein precipitant, forms a 
protective covering over the 
denuded areas. It promotes 
healing by permitting the pro- 


liferation of epithelial cells 
beneath the tannic acid shield. 
The resulting scar is therefore 
minimized. 

For ease of application, 
Hexyltan is available in two 
convenient forms— Hexyltan 
Solution and Hexyltan Jelly. 

Hexyltan Solution is supplied 
in 16-ounce bottles containing 
Hexylresorcinol, S & D, 1:2000; 
Tannic Acid, 5%; and Glycerin, 
4%. It should be applied freely 
to the denuded area by the use 
of a spray. 

Hexyltan Jelly is supplied 


Pharmaceuticals Sharp & Dohme Biologicals 


PHILADELPHIA 
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amount of films that can be kept. In doctors’ offices 
this becomes a great problem because they do not have 
the space to keep them. 

Mr. Zingrone: In Mercy Hospital in Chicago we 
have a card index. We put the name of the patient, 
the doctor’s name, the date, the type of case, the 
amount paid and the number of the file. On the top of 
the card we have the physician’s name and they are 
filed under his name. At the end of four or five years 
we have no more space and then we give the cards to 
the physicians and let them mark the films that they 
would want kept. In that way we find that we can 
dispose of about 75 per cent of our films. That system 
seems to work very well. 

Sister Alacoque: This again brings up the point of 
the close co-operation between the technician and the 
radiologist. I would not think of disposing of a film 
without consulting the radiologist and the attending 
physician. Co-operation is one of the points which 
means so much and which we should try to develop. 
I think that the radiologists are just as interested in 
our problems as we are in theirs. We won’t be able to 
take up recordkeeping at this time. 

I would like to say that we hope to have another 
meeting next year. These conventions are for those 
who are attending and we would like to discuss topics 
of your choice. If you have anything that you wish 
discussed, if you will just leave a note at the Regis- 
tration Desk or send it in by mail, we will see that 





those topics are included in next year’s program. The 
more we get the individuals’ point of view the more 
we will all benefit. We are very happy to receive sug- 
gestions. 
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California 

Bishop Presides at Graduation. On January 26, graduation 
exercises were held at St. Mary’s Cathedral for a class of 27 
nurses of St. Mary’s Hospital School of Nursing, San Fran- 
cisco. His Excellency, Most Rev. John J. Mitty, D.D., arch- 
bishop of San Francisco, presided and conferred the diplomas, 
after which he addressed the class and presided at Solemn 
Benediction of the Blessed Sacrament. The nurses’ choir, com- 
posed of 50 students, under the direction of Rev. Edgar Boyle, 
archdiocesan director of music, presented a musical program. 


District of Columbia 
New “Awakening Drug.” Medical scientists of Georgetown 
University Medical School, Washington, recently described to 
the American Association for the Advancement of Science an 
“awakening drug,” which rouses persons from coma resultant 
from an overdose of sleeping potion. The drug is called picro- 
toxin, and is obtained from a variety of the moonseed vine. 
Used alone, it was stated, it is a powerful poison, which 
causes convulsions, due to its effect on the central nervous 

(Continued on Page 26A) 
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It is, if the S. & G. Quality Mark is embossed on the 
tablet. That is your assurance of purity when you prescribe 
Urotropin (methenamine) as a urinary antiseptic. 


Years of satisfactory results have buil: confidence in Urotropin. 


Newer discoveries have not replaced i:. 


For better preservation against external influences and for hy- 
gienic reasons, Urotropin is now protected by sanitape pack- 
ing. No identification appears on the tape. It is worth while 
to specify Urotropin in original packing. Boxes of 30 tablets, 
5 grains each; and 20 tablets, 714 grains each. Also in larger 
packages... Trial quantities to physicians sent on request. 
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Disguised 


Recognized 





Why let the public guess your identity, and 
form wrong conclusions? A Standard-ized 
Cape speaks for your profession—speaks 
with dignity and prestige—Recognition is 
immediate and definite. 


Standard-ized Capes speak for themselves 
too. Their quality and smartness are quite 
obvious, while their economy becomes 
more apparent as years go by. 


STANDARD-IZED 


CAPES 


Tailored to individual measure in 
all color combinations and lengths. 


Cape sent to your hospital on approval. 
Bes 
STANDARD APPAREL CO. 


Manufacturers of Nurses’ Outer Apparel Exclusively 


5604 Cedar Ave. 


Cleveland, Ohio 
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system. Two cases were cited in which the new drug had 
revived elderly Washington residents who had taken an over- 
dose of sleeping powder. One of the students, who described 
it, said that “it had long been known to medical men, but had 
been misused and dropped from the list of drugs and was 
lost sight of until revived four years ago by a Wisconsin 
pharmacologist. 
Illinois 


Annual Business Meeting. The staff of St. Mary’s Hos- 
pital, Quincy, held the annual meeting at the institution in 
January. Dr. R. A. Harris was elected president. Sister M. 
Amalia, superior of the hospital, presented the annual report 
of the institution, as follows: Number of patients admitted 
during 1935, 3,609; surgical, 1,248; medical, 810; orthopedic, 
76; obstetrical, 442; number of babies born, 444; including 
two sets of twins; eye, ear, nose, and throat, 291; pediatric, 
surgical, 118; pediatric, medical, 180. During the year, 610 
major and 772 minor operations were performed. Full-pay 
|patients were given 6,360 days of hospital treatment; part- 
|pay, 2,098; and city, relief, county, and charity, 23,776. 
| Miss Mary Anderson, director of nursing, in her annual 
|report disclosed that there are 48 student nurses, four of 
whom are affiliates, and eighteen graduate nurses regularly em- 
ployed as faculty and assistants. During 1935, sixteen nurses 
| were graduated. More than 700 hours of lecture and classwork 
were given by staff members, the faculty of Quincy College, 
and the nursing school. Miss Anderson announced that with 
the opening of the new semester in February, a science in- 
structor will be employed who will have complete charge of 
the educational program. The hospital is also contemplating 
the organization of plans for affiliations, which may include 
experience in tuberculosis, psychiatry, and communicable- 
disease treatment, for the purpose of providing students with 
a well-balanced course in nursing practice. 

Hospital Issues Report. St. Mary’s Hospital, East St. 
Louis, recently issued the annual report of the institution for 
1935. A total of 3,739 patients were admitted to the hospital. 
The total number of laboratory examinations amounted to 
25,773, while there were 1,800 patients treated in the X-ray 
department. In the operating department, there were 845 
major operations, 675 minor, 103 cystoscopic, and 163 plaster 
casts applied. In the emergency department, there were 600 
in-cases and 992 out-cases. There were 3,290 days of hospital 
care devoted to the poor and hundreds of laboratory and 
X-ray examinations and treatments for which no remunera- 
tion was received. Several families received food daily and 
many destitute persons were fed at the hospital kitchen. The 
hospital has no endowment fund, and must meet all expenses 
from money received from patients and donations from the 
auxiliary and charitable individuals. There are 32 Sisters at 
the institution, whose services, it is reported, could not be 
replaced for $50,000 annually. 

The report of the school of nursing discloses that the in- 
stitution has completed its first year’s affiliation with St. Louis 
University and is continuing into the second. Graduate staff 
nurses are continuing their college work. There are twelve 
graduate registered nurses on floor duty as assistants to the 
Sister supervisors in the various departments. There are 29 
students enrolled at the school. In May, seven students were 
graduated and all have passed the state-board examination. 
Sister Vitalis, succeeds Sister Landeline as directress of nurses. 














Busy Year for Hospital. The annual statistical report of 
St. Joseph’s Hospital, Highland, disclosed that the past year 
has been the busiest in the history of the institution. There 
were 1,210 patients admitted to the institution, 548 being 
surgical, 362 medical, 149 maternity, and 151 births. There 
were 332 clinic patients, 137 accident cases, 840 X-ray cases, 
137 electrical treatments, and 1,446 laboratory tests. 

The latter part of the year saw the organization of the hos- 

(Continued on Page 28A) 
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SENSITIZED 


to record heart function speedily 
... to present the story accurately 






In cardiographic film and paper, 
both sensitivity and contrast are 
essential. The action of the heart is 
so fast that the flicker of light or 
the shadow of the string must be 
recorded in split-second intervals. 
Contrast between the exposed and 
the unexposed areas must be sharp 
in order to facilitate reading the 
tracings with accuracy. 


Cardiographic tracing made on 
P.M.C. Bromide Paper, No. 1. 


These requirements characterize 
both Eastman Cardiographic Film 
and P.M.C. Bromide Paper. Maxi- 
mum sensitivity is provided, and 
the contrast factor is exceptionally 
high. In addition, these qualities do 
not vary...each roll is exactly like 
the last, exactly like the next. 

Standardizing on Eastman Safety 


Cardiographic Film or P.M.C. 


Eastman Cardiographie Film and Paper 


Cardiographic tracing 
made on Eastman 
Safety Cardiographic 
Film. 





@vecs 


Bromide Paper, No. 1, gives the best 
possible assurance of consistently 
high quality results. Time can be 
saved by the establishment of effi- 
cient technical routine. Economy 
will result through virtual elimina- 
tion of retakes. Order these Eastman 
products from your regular x-ray 
dealer. Eastman Kodak Company, 


Medical Division, Rochester, N. Y. 
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Consider the Surgeon’s Hands 


“Hunds of a 
well known 
surgeon 


(Continued from Page 26A) 
pital auxiliary. Although the raising of money for the purchase 
of equipment is not its chief goal, the auxiliary has donated a 
new portable light for the surgical operating room at a cost of 
$187.50 and ten new bedside tables for patients at a cost of 
$181.50. A new cystoscopic table also was donated to the in- 
stitution by a friend. 

New Anesthesia Apparatus. A new anesthesia apparatus has 
been installed at St. Francis Hospital, Peoria. The new ma- 
chine, called the “Metric,” dispenses cyclopropane, a gas 
which is less irritable than nitrous oxide, oxygen, and ethylene. 

Hospital Organization Meets. St. Mary’s Hospital Associa- 
tion, Galesburg, met at the hospital on January 9. The annual 
business meeting was held, at which time the president of the 
organization thanked the members for their fine co-operation 
during the year. Sister M. Padua, superior of the hospital, 
extended her appreciation to the members for the good work 
done during the vear and also for the help given the Sisters. 
The election of officers followed, at which Mrs. George Camp- 
bell was chosen president of the Association. The meeting was 
concluded with the serving of refreshments furnished by the 
Sisters. 

Hospital Adds New Department. St. Mary’s Hospital, De- 
catur, has installed a complete and modern physical-therapy 
department, in connection with the X-ray department. The 
new equipment includes diathermy and ultra-violet-ray ma- 
chines. The new unit is located on the first floor near the 
laboratory, where a new office has been provided for Dr. F. 
Flinn, hospital radiologist. 


Indiana 
Auxiliary Issues Report. St. Joseph’s Hospital Auxiliary, 
Mishawaka, held the annual business meeting recently. Annual 
reports outlining the accomplishments of the organization 
during the past year were presented. The auxiliary supplied 
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Like any other man, the surgeon’s 
hands, outside of the operating room, 
are subjected to dirt, excoriation, in- 
fection and exposure in general. 


Unlike other men, however, within a 
few minutes time the surgeon must 
not only be able to scrub up to surgical 
cleanliness, but he must also condition 
his hands for operative technique. 


This is the dual scrub-up soap require- 
ment that Septisol meets. 


Septisol renders surgical cleanliness and 
conditions the hands simultaneously. 


The pure vegetable oils in Septisol pen- 
etrate deeply to make the hands soft 
and pliable — enhancing the sense of 
touch. The creamy Septisol lather cleans 
thoroughly, loosens perception-dulling 
dead skin and leaves the hands alert 
for the work ahead. 


The more frequent use of your hospital 
facilities often depends upon your solu- 
tion to these personal problems of the 
surgeon. Septisol in your scrub-up 
room is one way of showing your con- 
sideration and interest. 








St. Louis, Mo. 





the hospital with an oxygen humidifier, heating pads, and med- 


icine trays, furnished a private room, and distributed Christ- 
mas and thanksgiving gifts to patients. 

Homecoming of Alumnae. The annual luncheon and home- 
coming of St. Vincent’s Hospital Alumnae Association, In- 
dianapolis, was held January 7. More than 200 members were 
present. At this time, the election of officers took place, when 
Miss Helen Klose was chosen president of the organization. 


Iowa 


A Sodality Reception. On December 12, six student nurses 
of St. Joseph’s Hospital School of Nursing, Ottumwa, were 
received into the Sodality of the Blessed Virgin Mary. Rev. 
E. A. Cone, chaplain of the hospital, was in charge of the 
ceremonies, while Rev. C. McGivern, of St. Mary’s Church, 
delivered the sermon. The student nurses’ choir presented a 
special musical program. At the conclusion of the reception, 
the student body and members of the alumnae were enter- 
tained at a card party. 

Sisters Entertain Staff. The Sisters who conduct St. 
Joseph’s Mercy Hospital, Fort Dodge, held the annual 
banquet for staff doctors of the institution on January 15. A 
program of vocal and instrumental music was presented. The 
speaker of the evening was Dr. Robert F. McNattin, director 
of the department of X-ray therapy at the Cook County Hos- 
pital, Chicago, who devotes his practice exclusively to the 
diagnosis and treatment of cancer. In his address, which dealt 
with the subject of cancer of the breast and cervix, he re- 
viewed some of the advances and changes in the field of X-ray 
treatment brought about during the past few years and ex- 
plained the value of the Coutard or “divided-dose” method of 
application of the rays. A discussion by members of the staff 
followed. At the conclusion of the program, the annual busi- 
ness meeting was held. At this time, the annual report of the 
(Continued on Page 30A) 
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Mallinckrodt Chemical Works has long been outstanding as a source of radiographic 


media. For your convenience, there are listed here five important types of contrast 


media, with their special advantages: 


1. Sodium Iodide in a 12% solution is used 
routinely for pyelography by many clinics. Mallinck- 
rodt Sodium Iodide is manufactured by special 
process, developed in the Mallinckrodt Chemical 
Works, which makes for chemical and physical uni- 
formity, and is 99% pure. 


2. Hippuran, the sodium salt of ortho-iodohip- 
puric acid, may be successfully used for all types of 
urography. Bilateral pyelograms can be had at one 
sitting. Administered orally or intravenously. Non- 
irritant and relatively non-toxic. Contains 38.8% 


iodine. 


3. Barium Sulphate Mallinckrodt is made 


by precipitation, not pulverization. It is a pure, 
uniquely smooth product which gives vivid delinea- 
tions of the gastro-intestinal area. Outstanding 


radiologists prefer it to other Bariums. 


4. Iodeikon is the original pure sodium tetra- 
iodophenolphthalein, the contrast medium salt 
which has just been incorporated into the U. S. P. 
Orally or intravenously, Iodeikon gives decidedly 
informative cholecystograms. Its technic 


is simple. 


5. Iso-Iodeikon provides X-ray of the gall 
bladder and test of the hepatic function by means 


of a single injection. 


Professional inquiries and requests for samples are invited. 


ST. LOUIS 
CHICAGO 
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THE OHIO CHEMICAL & MFG. CO. 


1177 MARQUETTE STREET, CLEVELAND, OHIO 


Gentlemen: 
{_] Please send prices on OXYGEN, NITROUS OXID, ETHYLENE, 
CYCLOPROPANE, CARBON DIOXID, ETHYL CHLORIDE, etc. 
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A Reliable Source for Dependable 
Hospital Equipment and Supplies 
Thirty-eight years of experience that understands 


the needs of the hospital and surgical field, that 
insures intelligent service to surgeon and hospital. 


At your service with 
—A full line of hospital supplies and sundries. 
—A complete stock of surgeons’ instruments for 
all branches of surgery. 
—An efficient repair department on our prem- 
ises to render prompt service. 


Universally Approved 


HERB -MUELLER 
APPARATUS 


for Ether Vapor, Suction 
and Compressed Air 





Featuring .. . 


Powerful Vapor-proof 
Motor 

Mercury Non-arcing 
Switches 

Snap Fit Bottle 
Closure 

Instant Bottle 
Fasteners 


Descriptive literature and 
Prices sent upon request. 
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| hospital was read, and the election of officers took place. Dr. 


T. J. Dorsey was chosen chief of the staff. 
Kansas 

Meeting of Sodality Conference. The Nurses’ Conference 
of the Kansas State Sodality held the annual convention at 
St. Margaret’s Hospital, Kansas City. All the hospitals of the 
conference, with the exception of one, were represented at the 
meeting, which was attended by approximately 200 delegates. 
The convention opened on January 18, with the Missa Reci- 
tata, celebrated in the hospital chapel by His Excellency, 
Most Rev. Francis Johannes, D.D., bishop of Leavenworth. 


| Following the Mass, the Bishop addressed the nurses, choosing 


| as his subject, “Mary, the Mother of God, the model of nurses 


| in chastity, charity, and humility, the nurses’ virtues.” 


The morning session opened with Miss Elizabeth Honisch, 


| of St. Francis Hospital, Wichita, as chairman. The opening 
| prayer was led by the state adviser. The address of welcome 





CHICAGO, ILL 








was delivered by Rev. Paulinus Kranz, O.F.M. In the work of 


| the meeting, which followed, various phases of the nurses’ 
life were taken up for consideration in an effort to plan 


definite activities for the coming year. Rev. Aloysius Kemper, 


| spiritual director of St. Francis Hospital, Topeka, delivered 
| a brief address which closed the morning session. Father 


Kemper stressed the spiritual influence wielded by the nurse 
in her relations with the sick. Luncheon was served at the 
hospital at 12:30. 

At 1:30 p.m., the special sessions began, one for moderators 
of Sodalities, under the direction of the state adviser; the 
other for the nurses, under the chairmanship of Rev. J. Roger 
Lyons, S.J., of The Queen’s Work Press. The general business 
meeting of the convention began at 2:30 p.m. The president’s 
address was delivered by Miss Elizabeth Honisch, retiring 
president of the conference. She gave a report of the past 
year, and on behalf of the delegates extended her thanks to 
the nurses of St. Margaret’s Hospital for their hospitality. 
Mr. Henry J. Duffy, S.J., central secretary of the Nurses’ 
Conference, announced the names of the winners of the state 
essay contest for nurses of the Union, on the subject: “The 
Apostolate of the Sodalist Nurse.”’ The first prize, $10, given 
by the Central Office, was won by Miss Frances Downey, of 
Providence Hospital, Kansas City. Honorable mention was 
awarded to Miss Isabella Adams, St. Francis Hospital, Wich- 
ita, and Miss Dorothy Shrier, St. Mary’s Academy hospital 
unit, Leavenworth. 

Kentucky 

Nurse Achieves High Average. When examinations were 
conducted by the Kentucky State Board of Nurse Examiners 
at Louisville recently, Miss Marie Murphy, a graduate of St. 
Elizabeth Hospital, Covington, achieved the highest average, 
among a group of 150 nurses from all sections of the state. 
Miss Murphy, who plans to take a postgraduate course in 
nursing next summer, is on special duty at St. Elizabeth’s. 
According to records, graduates from St. Elizabeth’s have re- 
ceived unusually high averages in the examinations. 

Hospital Receives Generous Gift. Miss Mary S. Fraser, a 
non-Catholic, who recently received a large inheritance, has 
donated $15,500 to three Lexington institutions. St. Joseph’s 
Hospital, one of the institutions, will receive $5,000. Sister 
Emiliana, superior of the institution, reports that the gift will 
be added to the building fund. 

Michigan 

New Hospital Opened. The new St. Joseph’s Hospital, Flint, 
has been in operation since January 1, during which time 85 
patients have been cared for, exclusive of those moved from 
the old building. Work on the section of the hospital now in 
use has been completed, and equipment has been moved from 


| the old structure, which has served as headquarters for the 


Sisters since 1920. Due to the pressure of work in opening 
the new structure, it has been impossible for the Sisters to 
(Continued on Page 33A) 
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They Aid and Abet 


Skilled Fingers.. 





























All Seamless Standard Sur- 
geons' Gloves are identified 
by this characteristic seal 
which appears on the wrist 
of the glove and on the box. 


BECAUSE Seamless Standard Sur- 
geons’ Gloves are anatomically fash- 
ioned, they help the surgeon do his 
job unhampered by any glove re- 
strictions. A finger is a finger, not a 
tube. Palm, back, thumb and every 
part are made to fit the hand. 


The result is unusual freedom of 
motion, They never cramp; they 
never bind. The gloves move like 
skin itself. They do not fight the fin- 
gers. Delicate motions and sensitive 
touch are unhampered. 

And with this anatomical accuracy 
comes unusually long wear. Seamless 
Standard Surgeons’ Gloves stand re- 
peated sterilizing, more stress and 
strain without damage than you 
would ever expect. Note, too, how 
they are reinforced—made tougher 
at the wrist, where wear is hardest. 

Try Seamless Standard Surgeons’ 
Gloves. They come in two types: 
Latex, no finer at any price, and 
Brown-milled, peerless at their price. 
You can obtain them from your 
supply house. 














camrloss. reine 
Surgeons Yloves. 


THE SEAMLESS RUBBER COMPANY, NEW HAVEN, CONN. 











ne oe Sn ee See 





More than 100,000 Physicians and Surgeons see this advertising every month in the Journal of the American 


Medical Association, Surgery, Gynecology & Obstetrics, American Journal of Surgery and Annals of Surgery. 
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QUALITY FIRST 
Since 1876 * 


INTERNES’ 
CLOTHING 
Sack coats, semi-mili- 
tary coats, internes’ 
shirts, trousers and 
gowns . . . exceptionally 
well made on_ latest 
type lockstitch ma- 
chines . . . give long 
satisfactory wear and 

service. 


ORDERLIES’ 
UNIFORMS 
Coats and trousers of 
durable, long wearing 
woven striped duck, 
frock cloth, olive-drab 

khaki. 


Write for catalog ‘“P” 
Popular single-breasted sack coats for and prices. 
internes and physicians. 


CD. Wiktiams & Company | 


Designers and manufacturers since 1876. 


246 SOUTH 11th STREET PHILADELPHIA, PA. | 
















A%. of the Approved Hospitals 
8 O in the - S. use our Service! 

























STANDARDIZED 
HOSPITAL 
FORMS 


Cost Less and 
are Authoritive 


We have in stock 
over 800 standardized 
forms which cover 
every department 
and _ professional 
service in both large 
and small hospitals. 
Write for this New 
Catalog and Price 
List 1501-B. 
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P cians * a5 i 
hyst [ ieapaet 
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Assorted Lot Plan New Special History Forms 


Enables you to group Prepared by the Committee on Clinical Records 
orders for hospital of the American Hospital Ass’n. and agproves 


forms at low prices. by the American College of Surgeons. 


“Hospital Organiza- 


n con- 
—. is established — my the Physi- 
‘ cian’s Record Company presents these new ap- 

Dr. MacEachern’s proved forms. Write for prices. 


New Book ee 
Physicians’ Record Co. 


tion & Management,” The Largest Publishers of 

968 pages, authorita- Hospital and Medical Records 

tive guide should be 161 W. HARRISON ST., CHICAGO, ILL. 
in every hospital. 2-36 





Bassick 


INSTITUTIONAL CASTERS 
* 


For information on 
Bassick institution- 
al casters see the 16 
pages of catalog in- 
formation in the 
new 1936 edition of 
the Modern Hos- 
pital Yearbook. 




























The caster illustrated is one size and type repre- 
sentative of the complete line of Bassick Casters 
especially designed for institutional equipment. 


When you need casters of any size and type inves- 
tigate and compare the cost and quality of Bassick. 


THE BASSICK COMPANY 
BRIDGEPORT . .. CONN. 














Use SIGHT SAVING SHADES 


in your hospital 


ON’T be satisfied with any kind of light that 

happens te come in the window. Much of 
it only causes glare, which results in eyestrain 
for the patient and creates a nervous, tired 
condition that is not at all conducive to speedy 
recovery. Draper Adjustable Window Shades 
eliminate all this. With them all glare can be 
done away with. Only the necessary and restful 
top light is utilized. May we discuss this feature 
with you further? No ebligation. 


Fer complete information, write 


Luther O. Draper Shade Co. 


(Patented) Spiceland Indiana 


























ASH’s | 
WOVEN NAMES 4nx° FIGURES For | 
CONVENTUAL MARKING 
Protect Vestments, Altar Linens, Uniforms and Personal Cloth- | 
ing against loss or misuse. CASH’S WOVEN MARKINGS 
quickly identify property, save confusion. Neat, permanent, | 
known and used for years by hospitals, churches, convents, | 
schools, institutions and thousands of individuals. Far superior | 
to other methods of marking. Attached quickly with thread or | 
CASH’S NO-SO CEMENT (25c a tube). Order from your dealer | 
or write us for styles samples, prices or quotations on special 
designs. 
Personal Trial Offer; Send 15c for one dozen of your own first name and 
sample tube of NO-SO Cement. , 


166 Chestnut St., So. Norwalk, Conn., or 
6219 So. Gramercy Place, Los Angeles, Cal. 
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A product used in the O. B. Department must 
be Competent to fulfill the important respon- 
sibility resting upon it. 


MIDLAND ANTISEPTIC BABY OIL 
protects the baby from rashes, infections and 
other serious skin troubles. MIDLAND ANTI- 
SEPTIC BABY OIL is pure, antiseptic, healing, 
soothing and not sticky or greasy. 


MIDLAND BABEOLEUM 
The Perfect Baby Soap 
The velvety smoothness and extreme mildness 
makes Midland Babeoleum an ideal soap for 
the O. B. Department in the Hospital. 


Midland Germolyptus the Hospital Germicide 
and Disinfectant for use in every Department 























of the Hospital. 


Woo 


Write Department H. P. -- 2 


Midland Chemical Laboratories Inc. 
at DUBUQUE, IOWA, U.S.A. 


Thirty Three Years Serving America’s Hospitals 


DWOne 





(Continued from Page 30A) 


conduct a regular open-house period, but the public has been 
invited to inspect the building during regular visiting hours. 

The structure is about three-fourths complete. The first, 
main, second, and third floors are finished, with the exception 
of the extreme south wings on each floor, and the fourth floor 
designed to house medical patients, is only partially com- 
pleted. The unfinished interiors, including the entire fifth floor, 
which is to be devoted to the children’s ward and chapel, are 
to be gradually completed as funds are received by the Sisters. 
Meanwhile, a temporary chapel has been established on the 
main floor near the reception room. Temporary children’s 
rooms, chaplain’s quarters, administration offices, record 
rooms, scientific and X-ray laboratories also are located on 
the main floor. Dining rooms for the Sisters and hospital staff 
are located in the basement or first floor, adjacent to the main 
kitchen, pharmacy, mortician’s room, autopsy, and storage 
rooms. 

St. Joseph’s has long been noted for its obstetrical work. 
The new building has a splendid maternity department on the 
second floor. There are two large soundproof, sunlit nurseries, 
connected in the center with a babies’ bathroom. The tem- 
perature of the nurseries may be varied without affecting the 
temperature of the remainder of the hospital. An isolation 
ward is situated off the stairway, apart from the remainder 
of the department. 

Patients’ rooms and operating rooms, the latter consisting 
of three large and three small, are on the third floor. In order 
to provide a maximum degree of comfort for surgical patients, 
the operating rooms are equipped with emergency lighting and 
air-fan systems, the latter permitting a complete change of 
air in each room within two minutes. Nurses’ and Sisters’ 
quarters are located on the fourth floor of the center wing, 
the only section of this floor which has been completed. There 
are sun porches for patients on each floor. 





Minnesota 

Hospital Organization Elects Officers. The election of 
officers for the coming year took place January 13, when the 
Catholic Women’s Hospital Association of Minneapolis met 
at the League Rooms for the regular one o’clock luncheon. 

Course in Nursing Education. The second semester in nurs- 
ing education at St. Teresa College, Winona, opened February 
3. Sister M. Domitilla, R.N., B.S., M.A., director of nursing 
education at St. Mary’s Hospital, Rochester, and head of the 
department of nursing education at the college, presented the 
following courses: (1) Principles of teaching applied to the 
teaching of nursing subjects; (2) Foundation courses for in- 
structors and supervisors; (3) Anatomy and physiology. Miss 
Helen G. Schwarz, R.N., B.S., M.A., associate professor, is 
in charge of the following courses: (1) Foundation course for 
administrators; (2) Ward management and ward teaching; 
(3) Supervision in schools of nursing. 

In 1935, seven nurses received the degree of bachelor of 
science at the college, and this year there are fifteen enrolled 
in the course. Practice methods in actual teaching, head nurs- 
ing, and supervision are provided at St. Mary’s Hospital 
School of Nursing, Rochester. This makes it possible for the 
faculty of the department to recommened suitable candidates 
for openings that are reported to the College Placement 
Bureau annually by hospitals and schools of nursing. Nurses 
who have studied at the college are now holding positions in 
42 leading hospitals and schools of nursing in 17 states and 4 
provinces of Canada. 

Montana 

Twenty-Five Years of Service. Holy Rosary Hospital, 
Miles City, owned and operated by the Presentation Sisters of 
the Blessed Virgin Mary, is a modern hospital, rendering a 
splendid service to the community. It is standardized and 
approved by the American College of Surgeons and holds 


(Continued on Page 36A) 


































S} NEW BOOKS 





BOOKS REVIEWED 
Record Librarians Manual 


By Carl E. Black. 154 pp. St. Paul, Minnesota: The Bruce 
Publishing Company, 1935. 

I am of the opinion that a system of records such as descr:bed 
in the Librarian’s Manual by Carl E. Black, A.M., M.D., F.A.CS., 
is an excellent method for classification of hospital records. It 
enables one to group cases for massive study as well as to isolate 
the specific disease. Again, this method permits a comparative 
study of the various diathesis encountered in the medical history 
as well as to determine the efficacy of treatment in various condi- 
tions. The file thus becomes a living, practical source of informa- 
tion for immediate use. However, a division system of a minute 
nature such as descr.bed by Dr. Carl E. Black becomes difficult 
to institute in the hospital of average size where filing space, 
office equipment, and assistants are at a premium. 

The case records in the smaller hospital are seldom put into 
active use. Records become unimportant for their contents, as 
they are seldom withdrawn for further study or for publication. 
They are simply stored away to be reopened only in the case of 
a readmiss:on. From this it can be been that an elaborate system 
of filing is entirely inadequate where case study is not a frequent 
occurrence. 

Study of the system leaves me entirely satisfied as to its nature 
in the work'ng file. Quickly and efficiently, the specific record 
can be withdrawn or correlated with others for group study. 

In appraising, I find this Cross Index is based on the Dewey 
Decimal Classification and Relative Index with supplementary 
expansions and is extensively modified. I consider this manual 
a very instructive and flexible guide for the use of Medicai Record 
Librarians. — S. M.G. 


Hospital Case Records and the Record Librarian 

By Minnie Genevieve 
Record Company, 1934. 

This small book of one hundred and fifteen pages by Minnie 
Genevieve Morse is a valuable and compact book for all those 
who are in any way connected with the working of hospital case 
records. The discussion of the ideal type of history and physical 
examination could well be given to every intern on his entrance 
into hospital work, for it is complete and yet not verbose. 

The book is well organized; the sequence followed is very 
consistent; the language is clear and definite and yet simple; and 
the book can well be heartily recommended to any person who 
is interested in hospital records. 

Last but not least, there is an index carefully prepared so that 
material may be found readily. — S. M.G. 


Morse. 115 pp. Chicago: Physicians’ 


BOOKS RECEIVED 

Acidosis and the Dietetic Treatment of Diseases. By Basanti 
Charan Sinha, M.A., B.L. 15 pp. Appendix. 10 pp. Calcutta: The 
Swasthya Sangha, 1935. 

Catechisme Pittoresque. 3rd Edition. By Victorin Germain, 
Pretre. A L’Usage des Commencants de Leurs Parents et De Leurs 
Maitres. 180 gravures. Conforme au Programme Officiel D’In- 
struction Relig:euse de la Province de Quebec Pour Les Cours 
Preparatoire et Inferieur. Quebec: L’Abbe Victorin Germain, 1934. 

Catholic Directory of South Africa for 1936. 23rd Edition. 303 
pp. Price 2/—. Cape Town: Salesian Press. 

Catholic Moral Teaching in Its Relation to Medicine and 
Hygiene. By Dr. George Surbled. Freely translated from the 
French by the Rev. Hubert J. Eggemann. The Human Organism 
in Health, Disease, and Death. 310 pp. Price $2.50. St. Louis, 
M’ssouri: B. Herder Book Co., 1930. 

Convalescent Care in Great Britein. By Elizabeth Greene 
Gardiner, Assistant Professor and Supervisor of Medical Social 
Work, Unversity of Minnesota. Social Service Monographs, 
Number Thirty-four. 163 pp. Price $1.50. Chicago: The Uni- 
versity of Chicago Press, 1935. 

The Diagnosis and Treatment of Pulmonary Tuberculosis. A 
Handbook for Pract:tioners. A Textbook for Students, Nurses, 
and Social Workers. By John B. Hawes, 2d, M.D., and Moses 
J. Stone, M.D. With a Foreword by Richard C. Cabot, M.D. 
Illustrated with 43 engravings. 215 pp. Price $2.75. Philadelphia: 
Lea & Febiger, 1936. 

Distribution of Physicians in the United States. By R. G. 
Leland, M.D., Director, Bureau of Medical Economics, American 
Medical Association. 62 pp. Chicago: American Med:cal Associa- 
tion, 1935. 

Doctors and Juries. The Essentials of Medical Jurisprudence. 
By Humphreys Springstun of the Detroit Bar. 155 pp. Price $2. 
Philadelphia: P. Blakiston’s Son & Co., Inc., 1935. 

Eugenical Sterilization in North Carolina. A Brief Survey of 
the Growth of Eugenical Sterilization and a Report on the Work 
of the Eugenics Board of North Carolina through June 30, 1935. 
By R. Eugene Brown, Secretary, Eugenics Board of North Caro- 
lina. 39 pp. Raleigh: Eugenics Board of North Carolina, 1935. 

Examination Questions for Nurses in Normal Nutrition and 
Modifications of the Normal Diet in Disease. Professional Edu- 
cation, Section American Dietetic Association. 29 pp. Price 25 
cents. Chicago: American Dietetic Association, 1935. 

Foundations of Morality. God; Man; Lower Creatures. Second 
volume of Dr. Ruland’s Pastoral Theology. By The Rev. Ludwig 
Ruland, D.D., Professor of Moral and Pastoral Theology in the 
University of Wiirzburg. Adapted into English by The Rev. T. 
A. Rattler, O.S.A. Edited by Rev. Newton Thompson, S.T.D. 
386 pp. Price $3. St. Louis, Missouri: B. Herder Book Co., 1936. 
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ANNUAL MEETING OF THE IOWA-NEBRASKA CONFERENCE OF THE CATHOLIC HOSPITAL ASSOCIATION, NOVEMBER 6 AND 7, 1935, 
AT ST. JOSEPH’S MERCY HOSPITAL, DUBUQUE, IOWA 
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SAVE UP 10 307 


ON HOSPITAL REFRIGERATION 
COSTS 











Free “Check-Up Service” Shows How 


@ Avoid the loss of many dollars. Reduce 
waste! Save up to 50% on refrigeration 
expense! Now Frigidaire offers you a 
new FREE “Check-Up Service” that will 
show you ways of cutting refrigeration 
costs to the very minimum. 

Frigidaire and General Motors have 
just completed a new intensive study of 
commercial refrigeration. And now find- 
ings which vitally affect profits are 
offered for the first time to all users of 
commercial refrigeration. 

Learn what startling advancements 
have been made in refrigeration in the 
past few years. Learn how you can 
apply these money-saving benefits to 
your own problems. The new “‘Check- 
Up Service” points the way for you to 





Clip and Mail This Coupon Today! » 


analyze your refrigeration... find out how 
much it should cost you. And it gives you 
dozens of valuable hints on how to cut 
expenses, waste and spoilage. 


Mail Coupon for Details 


No matter what type of mechanical 
equipment you have, no matter what its 
age, you'll find many helpful and profit- 
able suggestions in Frigidaire’s new 
“Check-Up Service.” Simply fill in the 
coupon ...and mail it today. Don’t de- 
lay. Do it now! 


Commercial Research Division, Department 48-2, 
Frigidaire Corporation, Dayton, Ohio 


Without obligation, please furnish me with information 


on your FREE “Check-Up Service.” 


ERR Serene aC eee a eT 


| SER e mean ee eee State 
Type of Business... 


Type of Equipment Owned............. 
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“SNOWY” SAYS:: 





—PHOTOGRAPHED FROM LIFE 


“Making so many beds every day gives one a sixth 
sense of recognizing quality in sheets. I think I would 
know Utica and Mohawk sheets even in the dark. 
They have such a strong, firm-woven feel. And the 
way they survive hundreds of washings—they must 
be born with nine lives.” 


LABORATORY CHECKED AND 
GUARANTEED BY GOOD HOUSEKEEPING 
AS ADVERTISED THEREIN 





The longer fibre cotton from which Utica and 
Mohawk sheets are made gives them extra durability 
and makes them especially suited for hospital service. 
As an added assurance of quality, these two brands 
are “Laboratory Checked and Guaranteed by Good 
Housekeeping as advertised therein.” 


Utica and Mohawk Cotton Mills, Inc., Utica, N. Y. 


Selling Agents: Taylor, Clapp & Beall, 55 Worth 
Street, New York City. 


UTICA MOHAWK 


sheets ~*~ sheets 


Approved by the American College of Surgeons 








P.S. Every month more hospitals are discovering 
the economy of Utica Krinkle spreads. 
Sample on request. 


* + | 








(Continued from Page 33A) 
membership in the Catholic Hospital Association, the Amer- 


ican Hospital Association, and the Montana Hospital Associa- 
tion. The institution also conducts a modern school of nursing. 
During 1935, the institution observed the 25th anniversary of 
its founding. 

Holy Rosary Hospital has 85 beds, composed of two- and 
three-bed wards and private rooms, as well as bassinets and 
beds for children. It has a maternity department, surgery, 
laboratory, and the entire institution is equipped with modern 
hospital facilities, excluding X-ray equipment. There is a 
splendid kitchen, and a fine medical, surgical, and obstetrical 
staff. 

New Mexico 

A Progressive Institution. St. Joseph Sanatorium and Hos- 
pital, Albuquerque, recently installed a new deep-therapy ma- 
chine, which is being used for all types of X-ray treatment. 
This is the only equipment of its type in the State of New 
Mexico. 

On January 18, students of the school of nursing enter- 
tained the medical staff. A program was presented, depicting 
a routine hospital day, followed by music, parodies, and re- 
freshments. On Valentine Eve, the medical staff entertained 
the students at a dance in the school auditorium. 

The institution reports that sanatorium patients are im- 
proving. 

Hospital Benefit. On January 25, the Ladies’ Auxiliary of 
Seton Hospital, New York City, held the annual benefit bridge 
and fashion show. Seton Hospital, the only tuberculosis hos- 
pital in the city, is under the direction of the Sisters of 
Charity. 

Sisters Rescue Orphans. Sisters and nurses of St. Joseph- 
by-the-Sea, a branch orphanage of the New York Foundling 
Hospital at Staten Island, New York City, rescued 25 chil- 
dren, ranging in age from two to six years, when one of the 
bungalows of the orphanage was destroyed by fire. It was re- 
ported that the fire originated from an overheated stove, 
while the children were sleeping. The youngsters, wrapped in 
their bedclothing, were removed without injury to another 
dormitory, while firemen extinguished the fire. 

Plan to Enlarge Hospital. The Sisters of the Sick Poor, 
known as the Sisters of the Infant Jesus, who conduct Mercy 
Hospital, Hempstead, are making plans to enlarge the insti- 
tution which has become inadequate for their ever-increasing 
work. At present, there are sixteen patients at the institution, 
and when the next one arrives the reception room off the first 
floor will be converted into a patient’s room. 


New York 

N.C.F.N. Activities. A chapter of the National Catholic 
Federation of Nurses has been established at Honolulu, it has 
been announced by Rev. Edward F. Garesché, S.J., who re- 
ceived the information from Mother M. Bernadette, of St. 
Francis Hospital at Honolulu. Announcement also was made 
of an organization meeting to form an archdiocesan Federa- 
tion in New Orleans. There were 100 nurses present, and Rev. 
J. Greely, S.J., was appointed archdiocesan director of the 
Federation. 

A state federation meeting was held at Hartford, Conn., 
recently, under the direction of His Excellency, Most Rev. 
Maurice F. McAuliffe, bishop of Hartford. There were 250 
nurses present. 

The headquarters of the National Federation were recently 
transferred to New York City from Chicago, so that Miss 
Eleanor Conley, president, who is an alumnae member of St. 
Vincent’s Hospital, New York City, can keep in closer touch 
with the organization’s affairs. 

Nursing Sisters Issue Report. The Nursing Sisters of the 


| Sick Poor, whose mother house is located at Brooklyn, re- 
| cently issued their annual report. These Sisters give aid only 


to the sick poor, who are unable to pay for nursing care. 
(Continued on Page 38A) 
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KNOX GELATINE 


Greatly Reduces Curd Tension 
of Milk 


A coagulent was added to Grade A milk. 
The curd tension was 60.4. 

One percent of Knox Gelatine (plain) 
was added to the same grade of milk. 
The reading was 28.2, or a curd tension 
reduction of more than 50%. 

Knox Gelatine is an exceptionally pure 
product. It is of the same neutrality as 
certified milk and, like milk, has colloidal 
properties. In difficult infant feeding 
cases, one envelope (% of a package) 
may be mixed with the day’s supply of 
food. 


+ As reported before the American Chemical 
Society, June, 1935. 


SPARKLING 
G E L A T | N E KNOX GELATINE LABORATORIES Ss 








463 Knox Avenue, Johnstown, N. Y. 


Please send me clinical literature. 
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During the past year, they attended 364 cases. They spent 
M O D E L oO f H E A R T | 2,238 whole days, and 696 half days nursing the sick. In 94 
Enl d cases they remained all night. They also distributed 317 items 
niarged. of medicine and other necessities among the sick. The minis- 
trations of the Sisters are not confirmed to Catholics, but 
are given regardless of color, race, or nationality. They also 
undertake household duties for sick mothers and see that the 

children are cared for. 

stand. | Report of Felician Sisters. Members of the medical and 








Mounted on 


























revolving 


Dissectible | dental staff and the Sisters of the Felician Sisters’ home met 
| recently at the Immaculate Heart of Mary Orphan Home, 

to show | Buffalo, for the annual meeting. Rev. Mother Simplicita pre- 
internal | sented each member with a detailed report covering the work 
accomplished during the year. There were 54 medical consul- 

structure. tations and 62 office visits made for the children of the 


orphan home, and a total of 268 visits to Villa Maria Con- 
Price $27.00 | vent and Academy. The dental report showed that the staff 
of ten dentists had made a total of 98 visits to the orphan 
home dental clinic. The children’s visits to the clinic numbered 
610. The report also stated that improvements have been 
made in the equipment of the dental clinic. 

Dr. Francis E. Fronczak, organizer and chairman of the 
staff, which consists of 30 members, delivered a brief address 
in which he expressed his gratitude for the services rendered 
by the doctors and dentists. At this meeting, a special com- 
mittee was appointed by Dr. Fronczak to arrange a series of 


— SKELETONS REPAIRED 
No. 2067 
lectures to take place at the convent and the Villa Maria 


When in New York Visit Our Academy, and also at the Immaculate Heart of Mary Home 
DISPLAY ROOMS and MUSEUM for Children. 

| The staff, which takes an active interest in the physical 

welfare of the children, also became interested in the recrea- 

C LAY ADAMS C O. | tional activities, and during the meeting it was announced 

25 East 26th Street New York | that the doctors and dentists are providing two toboggans for 
the children. 

Annual Staff Banquet. On January 18, the staff of Mercy 

Hospital, Buffalo, held the annual benefit ball at a downtown 

hotel, under the general chairmanship of Dr. Edmund A. 


Headquarters for Charts, Mod- 

els, Skeletons, Phantoms, Mani- 

kins, Dolls, etc. Catalogs gladly 
sent on request 




















Mackey. 
r New Clinic Building. The dedication of the new Clinic 
Safe Building of St. Mary’s Hospital, Brooklyn, took place in the 
sl afternoon of February 11. Most Rev. Raymond A. Kearney, 


_—,.. auxiliary bishop of Brooklyn, presided and celebrated ponti- 
j fical Benediction. 
Simp : North Dakota 


Annual Staff Banquet. The annual banquet for members 
| of the medical staff of St. Alexius Hospital, Bismarck, was 
held January 29, in the dining room of the nurses’ home. The 
banquet was tendered by the Sisters of the hospital, with 
| Sister Boniface, superintendent, in charge. The entire staff, 


t D E NTI FI CATI Oo oy | consisting of 29 members, was present. Several members 
delivered addresses. 
Ohio 
Retreat for Nurses. A spiritual retreat was conducted 








Hospitals build prestige with this visible proof of accurate identifi- 
cation. Baby-Beads are easy to use. The nurse prepares the sur- 
name in lettered beads when the patient enters the hospital. If@ | January 7 to 10, inclusive, for student nurses of St. Eliza- 


| 
| 
cond thy Legh Rihnwe Bi cunpins Gu aadiece or | beth’s Hospital School of Nursing, Dayton. Rev. Fulgence 
Baby Bead Outfit Complete, 25 beads each of alphabet, 250%each | Meyer, O.F.M., was the retreat master. ; ; 
pink and blue beads, 50 water- | New Physical-Therapy Department. St. Joseph’s Hospital, 
proof 18-inch strings, 50 lead | Lorain, recently opened a new physical-therapy department 
seal beads, pliers, in box....$25.00 for the treatment of orthopedic cases. The equipment consists 
Initial Beads, asstd. as oe of a therapeutic tank for use in muscle education, stall bars, 
wanted, per 100........... 6.00 rings, and a posture mirror. There are also infrared lamps and 
Pink or Blue Beads,per 500 1.50 Outfit an Alpine sun lamp. During the month of January, 130 treat- 
Waterproof Strings, 18-in., ments were given. The department is in charge of Miss Edith 
POF TOO. nneeneevernnnneeernn Burns, a graduate of the Sargent School for Physical Educa- 
Lead Seals, per 100............ 1.00 tion, and is under the supervision of Dr. J. A. Dickson, ortho- 
Necklaces, Blue or Pink, 1 : pedic surgeon of the Cleveland Clinic. 
DD annenreremnneeencorern : Capping Exercises. On January 28, 29 members of the 
Good Samaritan Hospital School of Nursing, Cincinnati, re- 


MCAGO ini SHARP & SMITH 24-26 E. 21st ST ceived their caps at exercises held in the school auditorium. 
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(Continued on Page 40A) 





























February, 1936 


HOSPITAL PROGRESS 








Barr's Instrument Stand 


An entirely new 
design partic- 
ularly suited 
to urological 
or proctologi- 
eal service. 


Upright stand- 
ard supports 
three swinging 
brackets for in- 
struments, sun- 
dries and 
Kleenex tis- 
sues. Brackets 
are adjustable 
in height and 
instantly _re- 
movable. Fin- 
ished in stain- 
less steel, 
chrome and 
white. 


Price 


$25.00 





yo ———> 
OCHER’S 
THE MAX WOCHER & SON CO. 
SURGICAL INSTRUMENTS 
SANITARY FURNITURE 
29-31 W. 6th STREET 





CINCINNATI 











“Bring the HOME 
into the HOSPITAL” 


with Hill Rom’s complete line of chairs. 
Comfortable and safe for the Hospital, 
Private Room and Solarium. 





No. 1915 
Reclines to Any Position and 





Stays There 





Write for Prices and Catalog Showing Complete Line 


THE HILL-ROM CoO. 


BATESVILLE, INDIANA 
























Caster illus- 
trated is Style 
HR Double Ball 
Bearing Swivel 
Caster with 
Spring Clip” 
solid steel sock- 
| et. Furnished 

with rubber- 

tired wheel, 
| Ruberex (cusb- 
| dom tread) 
| Wheel and 
| Rockite (bard 
| tread) Wheel. 
















For every 
Hospital 
Need... 


A SPECIAL CASTER 


In designing casters for hospital use, Faultless has kept 
in mind the specialized requirements of this field. 
| Hence every Faultless Hospital Caster meets the high- 
est standards of easy, quiet movement, safety and dura- 
bility. Yet, because of huge production, these fine 
casters are available at the price of ordinary equipment. 
Send for the Faultless Hospital Caster Catalog— 
today! See the specialized designs—and how your 
every caster need can be satisfied from this one de- 
pendable source. Remember, too, that there is no 
obligation whatever in discussing your caster require- 


ments with one of our representatives. 


FAULTLESS CASTERS 


Faultless Caster Corporation, Department HP-2, Evansville, Ind. 


Branch Offices in Principal Cities Canadian Factory: Stratford, Ontario 
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F.C. HUYCK & SONS 
KENWOOD MILLS 


CONTRACT DEPARTMENT 
KENWOOD) 


Albany New York 





WOOL | 
\Propucts) 


Manufacturers of 


LARGE and CARPET SIZE 


all-wool RUGS 


BACKED WITH LIVE, RESILIENT SPONGE RUBBER 
@ New air-cushioned sponge rubber backing makes 
these beautiful, long wearing, 100% wool rugs ideal for 
use anywhere in Hospitals. 
Available in widths of 3, 6, 9, 12, 15 and 18 feet. In 
any continuous length up to 60 feet. The colors are 
Blue-Heather, Green-Heather and Copper-Heather. 


KENWOOD MINEHOST 


Part Wool 
BLANKETS 
Not Less Than 75% Wool 
A superior undercover blanket in plain White or with 
Pink or Blue end stripes. 


SEND FOR COLOR SWATCHES 
CF RUGS AND BLANKETS 
















Note the DOUBLE Ball-Bearing SWIVEL which 
assures easy swivelling and rolling, thus saving 
Floors, Floor Coverings and Furniture. 

















DARNELL 
CASTERS 


and Noiseless 


GLIDES 


— are constant companions in 
economy— effecting savings year 
after year in Hospitals where not 
only QUIETNESS of operation 
is essential, but where ultimate 
cost must be considered. 


Darnell Double Ball - Bearing 
Casters are known as Lowest- 
Cost Casters,"‘reducing the over- 
head that is underfoot"’ to a 
minimum. Once installed they 
offer trouble-free operation for 
an unbelievable period of time. 
A request on your business Made in light, medium and 
stationary will bring a sample heavy-duty types with rubber- 
set of Darnell Glides FREE tread wheels for every hospital 
of charge. service. . 


DARNELL CORPORATION, Ltd. 


P. O. Box 4027 P. Sta. B Long Beach, Calif 
Sales Offices in All Principal Cities 
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| The choral club of the school presented a musical program, 








and Rev. John Malone, chaplain of the hospital, delivered an 
address. 

Program of Lectures. On Tuesday evening, Rev. J. E. 
Barlow, S.J., professor of psychology at Xavier University, 
will deliver a series of lectures on psychology at St. Mary 
Hospital School of Nursing, Cincinnati. Talks on Public 
Health will be given on Monday afternoons by Miss Anna 
Drake, executive secretary of the Public Health Federation. 

Hospital Organization Meets. The 38 Circles of St. Fran- 
cis Hospital, Columbus, held their annual dinner on January 
22. Rev. A. E. Culliton, a member of the faculty of St. 
Charles College Seminary, was the guest speaker. The annual 
report of the year’s activities was presented and the election 
of officers for a two-year term was held. There is a member- 
ship of about 400 in the 38 Circles. 

Crusade Unit Formulates Plans. The Catholic Students’ 
Mission Crusade unit at St. Vincent’s Hospital School of 
Nursing, Toledo, is at present formulating a new program of 
activities for the year. 

Annual Staff Dinner. The annual staff dinner of the Good 
Samaritan Hospital, Cincinnati, was held January 13. The 
election of officers took place, at which all officers who had 
served during the past year were re-elected. The staff officers 
also are members of the executive board. At the conclusion 
of the business meeting, an inspection was made of the newly 
created medical department, which has been formed to sep- 
arate the medical patients from the surgical patients. 

Pennsylvania 

Supervision of Hospital Changed. According to a recent an- 

nouncement made by His Excellency, Most Rev. Thomas C. 


| O’Reilly, D.D., bishop of Scranton, St. Mary’s Keller Memo- 
| rial Hospital at Scranton, in the near future, will be in charge 


of the Sisters of Mercy. The institution, which is dedicated to 
the Blessed Virgin, will continue to be known as St. Mary’s 
Hospital, but under the special title of Mater Misericordiae 
because the Blessed Virgin is venerated in a special manner 
under this title by the Sisters of Mercy. 

The institution was opened in January, 1916, under the 
supervision of the Sisters of the Third Order of St. Francis. 
The change in the supervision of the hospital has been made 
because of the fact that the Sisters of St. Francis find it im- 
possible to supply a sufficient number of Nuns for hospital 
work. About a year ago, death claimed ten Sisters affiliated 
with the order, and negotiations were then started to change 
the supervision of the institution. Sisters M. Paul and Berar- 
dus, both superiors at the hospital for many years, are in ill 
health and unable to continue their work. 

The Sisters of St. Francis came to Scranton in 1915 and 
took charge of the hospital in 1916. The first class of nurses 
was graduated from the nursing school on March 4, 1919. 
Ground was broken for the nurses’ home November, 1924, 
and the building was opened September 5, 1925. An additional 


| wing and third story of the hospital was opened and dedicated 





in 1932. 

Silver Jubilee of Hospital. On January 29, Mercy Hospital, 
Johnstown, observed the 25th anniversary of the institution 
at a dinner held at a downtown hotel. Rev. James A. W. 
Reeves, president of Seton Hill College, Greensburg, was the 
principal speaker. The senior and junior guilds of the hospital 
were instrumental in the preparations for the observance. The 
senior guild will also celebrate its silver jubilee, having been 
formed March 17, 1911. The junior guild was not organized 
until 1929. 

Rhode Island 

Hospital Issues Report. Although the annual report of St. 
Joseph’s Hospital, Providence, showed a deficit of $19,674 
for the year, there was some improvement in financial condi- 
tions, as compared with a deficit of $21,355 for 1934. There 
(Concluded on Page 43A) 
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Pain and the 
Providence of God 
Rev. Martin C. D’Arcy, S.J. 


The brilliant English Jesuit looks 
into the ever-baffling problem of 
the existence of evil in a world 
created by an all-good God, ex- 
amines it from every angle, and 
presents his solution in the form 
of a friendly group discussion. 
$1.35 


Break Thou My 


Heart 
Vera Marie Tracy 


Twelve charming stories and 
sketches characterized by the de- 
lightful whimsy, sparkling gaiety, 
and quaint style which are pecul- 
iarly Miss Tracy’s own. $1.75 


Burnished 
Chalices 


Vera Marie Tracy 


Those who love beautiful thoughts 
and language and who can find 
joy in another's dreams will be 
fascinated with this collection of 
typical Tracy stories. $1.50 


Blue 
Portfolio 
Vera Marie Tracy 
Here are pages from the life of 
everyone who reads them .. . and 
there is that which will keep you 
from putting this book aside un- 
finished. $1.50 


Virtues and 


Vices 
Rev. Garrett Pierse, D.D. 


A scholarly, readable, theological- 
ly sound study of virtues as re- 
vealed in the human character of 
Christ, and of vices, their causes 
and remedies providing an anti- 
dote for the false values of our 
pleasure-mad world. $3.00 











THE BRUCE 
New York 


GOD IS DYING 


Rev. Fulgence Meyer, O.F.M. 
That the divinity of Christ is more 
in evidence on the cross than His 
humanity—that only God could 
have uttered the words that were 
spoken from the cross—is the 
dominant note of these nine im- 
pressive meditations splendid for 
Tre Ore devotions. They will be 
a source of inspiration to those 
who are ever on the alert for new 
material with a fresh and differ- 
ent viewpoint. 50 cents 


THE THREE 
HOURS’ 
AGONY OF 
OUR LORD 
JESUS CHRIST 


Rev. John A. Elbert, S.M. 


An unusual gift for explaining 
things clearly plus the power to 
move readers to deep thought and 
repentance make these nine sol- 
id, eloquent reflections on the 
Seven Last Words most illuminat- 
ing. For reading and meditation 
during the Lenten season this 
book will be a constant source of 
encouragement in daily trials and 
sufferings. 75 cents 


THE CHURCH 
OF CHRIST 


Rev. A. Rousseau 


An examination of the mission of 
Jesus Christ and the practical and 
logical outgrowth of that mission, 
the Church. This book will do 
much to enliven faith and love for 
that beautiful structure which 
Christ built as His Kingdom on 
earth and which He identified 
with Himself as His Mystical 
Body. $2.00 





Books for Lenten reading and meditation 


The Life and 
Teaching of Jesus 
Christ Our Lord 


Rev. Jules Lebreton, S.J. 
Volumes I and II 


For all who would gain a closer 
knowledge of our Lord as re- 
vealed in His life and teaching 
this outstanding work of one of 
the greatest living scholars in 
Sacred Scripture is recommended. 

Volume I, $3.50; 

Volume II, $3.50 


God’s Ways 
Sister Marie Paula, Ph.D., Litt.D. 


Fourteen chapters, based on Scrip 
tural texts, dealing with the earth 
ly life of our Lord, showing anal 
ogy between that life and His life 
in the Blessed Sacrament and sug 
gesting means of imitation. 
$1.25 


Himself 
Rev. David P. McAstocker, S.J. 


The underlying motive in this 
book is an entreaty to listen to 
and follow the counsels of Christ 
. . . to appreciate the God who 
said, “Behold this Heart which 
has loved men so tenderly.” 
$1.25 


Herself 
Rev. David P. McAstocker, S.J. 


The dignity, stainlessness, gener 
osity, and other attributes of the 
Blessed Virgin are unfolded, of- 
fering admirable lessons for the 
faithful. Inspiring for Lenten 
reading! $1.25 


The Carpenter 
Rev. David P. McAstocker, S.J. 


Object lessons for all toilers and 
numerous interesting anecdotes 
are scattered through this narra- 
tive devoted to Joseph, the hum 
ble carpenter, guardian of the 
Holy Family. $1.00 





PUBLISHING COMPANY 


Milwaukee 





Chicago 
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SIMPLIFY YOUR DIETITIAN’S WORK | | 


Make it easy to follow special diet 
prescriptions by using Cellu Veg- 
etables, prepared especially for low 
carbohydrate diets. Food values are 
shown in terms of carbohydrate, 
protein and fat, saving infinite time 
in preparation, and making accuracy 
- possible. All common vegetables 
are available, tender and well cook- 
ed, ready for instant use. A supply 
AllCellu Vegetables are packed with- on hand will meet many emer- 
out added salt or sugar for convenienue gencies. New catalog just out. 


in restricted diets. 
| Samples and Literature Sent on Request | 


CEL sa sou, 


CHICAGO DIETETIC SUPPLY HOUSE inc 


1750 W. Van Buren St ale 

















Do you realize that REFINITE soft water in the average 
hospital will pay for itself from savings within two years’ 
time ‘ 

The savings are made in the soap bill, the soda bill, and 
in keeping the water heaters and pipes free from scale, 
therefore making the consumption of fuel much less. 

Write us for information as to how hospitals are obtain- 
ing REFINITE water softeners without any outlay in cash. 

See our Exhibit and Visit our Plant during the Convention 


THE REFINITE COMPANY 


REFINITE BUILDING OMAHA, NEBRASKA 


























For all those who desire va- 
in their Communion 
prayers 


MY COMMUNION 


By the Rev. JOHN K. RYAN 
and the Rev. JOSEPH B. COLLINS, S.S. 


riety 


This attractive, yet inexpensive book 
contains seven different methods of 
preparation for and thanksgiving 
after Communion, appropriate lit- 
anies and ejaculations, and prayers 
before and after confession. The 
seven methods are introduced by a 
brief but complete discussion on Holy 
Communion and a statement on “how 
to receive” by St. Francis de Sales. 

85 cents 


BRUCE-MILWAUKEE 
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i Classified Wa nts 


POSITIONS OPEN 











The Medical Bureau is organized to assist physicians, dentists, gradu- 
ate nurses, hospital executives, laboratory technicians and dietitians in 
securing positions; application on request. The Medical Bureau (M. 
Burneice Larson, Director), 3800 Pittsfield Building, Chicago. 


ZINSER PERSONNEL SERVICE 
1549 Marquette Building 
Chicago Illinois 


Catholic ; 30-40; some experience teaching physical educa- 





Instructor: 


| tion; B.S. necessary, prefer M.S.; able to type; $100 and maintenance, 


increase six months; 250-bed hospital, southwest. 


NURSE PLACEMENT SERVICE 

8 S. Michigan Ave., Chicago, Ill. 
The Nurse Placement Service is organized to give a discriminating pro- 
fessional service. We furnish qualified nurses for all positions in 
Schools of Nursing, hospitals and allied institutions. If you desire 
professional advice we are able to give it. 
This service is maintained by the State Nurses’ Associations of Illinois, 
Indiana, lowa, Michigan and Wisconsin. 





Adda Eldredge, R.N. 
Executive Director 


AZNOE’S CENTRAL REGISTRY FOR NURSES 
30 North Michigan Avenue, Chicago 

Catholic Nurse—For Obstetrical floor, to have charge of nursery and 
delivery room. 215-bed hospital. 
Obstetrical Supervisors—Catholic, one for large West coast hospital. 
Another for 115-bed mid-west hospital. Both attractive positions. 
Assistant Surgical Supervisor—Capable of assisting in teaching; 
Catholic hospital. 
General Day Duty Nurse—Qualified to do surgical and obstetrical work. 
Mid-west hospital. 
Catholic Instructors Wanted—-(A) Large mid-west hospital; degree re- 
quired; fair amount experience preferred. (B) 200-bed Eastern hos- 
pital, vicinity New York City. (C) Between 30-40, degree with major 
in anatomy or biology required. 259-bed hospital, West. (D) Degree 
and New York registration required; large school. 





large 


| General Floor Duty Nurse—Catholic, to also do routine laboratory work. 


| 50-bed hospital. 


POSITIONS WANTED 








The Medical Bureau has available for appointments a great group of 
physicians, dentists, hospital executives, graduate nurses, laboratory 
technicians and dietitians. All credentials have been painstakingly 
investigated. If you have vacancies on your medical or nursing staffs, 
write for biographies of qualified applicants. The Medical Bureau 
(M. Burneice Larson, Director), 3800 Pittsfield Building, Chicago. 





Because of our knowledge of things Catholic, we have been selected by 
most of the Catholic Hospitals to solve for them their personnel prob- 
lems. We are in a position to supply you with Physicians, Nurse 
Executives, Supervisors, Technicians, Dietitians, Anaesthetists, Record 
Room Librarians, and, in short, all personnel of a hospital. We will be 
glad to give you the names of different Orders that are willing to 
recommend us. 
Patricia Edgerly, Director 
THE NEW YORK MEDICAL EXCHANGE 

489 Fifth Avenue Suite 605 New York, N. Y. 





NURSING AND MEDICAL BOOKS 





We have every nursing or 1 book published. Books of all publish- 
ers carried in stock. Lowest prices, prempt service. Write Chicago 
Medical Book Company, Chicago, Illinois. 


MARKING INK 











Payson’s Indelible Ink applied with common pen or Payson’s Rubber 
Stamp Outfit makes impressions which outlast the goods. Sold direct 
to hospitals by the manufacturer. Payson’s Indelible Ink Co., North- 
ampton, Mass. 





HOSPITAL AND CLASS PINS 





Pins and rings specially for you, direct from our factory. Low whole- 
sale prices. Special designs and catalog on request. We have been 
manufacturing “Jewelry of the Better Sort” for thirty-seven years. 
J. F. Apple Co., Inc., Lancaster, Pa., Dept. H. 


DIPLOMAS 








Diplomas—For nurses or internes—one or a thousand. Also small size 
in leather wallet. Ames & Rollinson. 206 Broadway, New York City. 











@ FOR HOLY HOUR @®@ 
ALONE WITH THEE 


By the Rev. B. J. Murdoch 
Price, $1.50 


THE BRUCE PUBLISHING CO. - - MILWAUKEE 
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(Concluded from Page 40A) 
was a substantial increase in the number of patients. The total 


number of patients treated during 1935 amounted to 4,220, 
for outpatient service, 29,350, and emergency patients, 1,121. 
In the dental department, 2,638 patients were given treatment 
while there were 25,700 laboratory examinations, 2,300 opera- 
tions performed at the hospital, and 16,554 roentgenology ex- 
aminations made during the year. At the annual meeting of 
the hospital corporation, a reorganization of the staff took 
place, with the appointment of a chief in each department. 
Washington 

Sisters Establish New Department. The Sisters of Provi- 
dence, who conduct Providence Hospital, Seattle, have estab- 
lished a new department at the hospital, known as the arti- 
ficial fever division. The new unit will aid in the treatment 
of arthritis, sinus infection, St. Vitus dance, and similar 
diseases. According to reports, this is the first hospital to set 
aside a department for this service. 

Wisconsin 

Activities of Hospital. On January 8, seven Sisters and 21 
senior nurses of St. Agnes Hospital, Fond du Lac, received 
Red Cross certificates. The certificates were presented by Dr. 
A. D. Lazenby, chairman of the First-Aid and Life-Saving 
Chapter of the Baltimore Chapter of the American Red Cross. 
Several student nurses enrolled in the Red Cross First-Aid 
Institute, which was held in Fond du Lac, January 20 to 31, 
under the direction of Dr. Otis Marshall, of the National 
Staff in Washington. 

Annual Report of Hospital. The annual report of St. 
Mary’s Ringling Hospital, Baraboo, reports that there was a 
total of 924 patients treated at the hospital, 382 being charity, 
and 219 part-pay. There were 198 major and 317 minor opera- 
tions, 159 births, 4,793 clinical laboratory examinations, and 
708 X-ray examinations. 

Sisters Receive Gift. The Sisters of Holy Cross Hospital, 
Merrill, were recently presented with a check for $205. The 
donation was made possible through a recent benefit concert 
staged by the Merrill Elks Lodge. 

Staff Officers Elected. At a recent staff meeting of St. 
Joseph’s Hospital, Marshfield, Dr. Walter G. Sexton was 
chosen chief of the staff. He succeeds Dr. J. B. Vedder. Dr. 
Lyman A. Copps was re-elected vice-chief, and Dr. Karl H. 
Doege was elected secretary, a position which has always been 
held by Dr. Sexton. 

Dr. Sexton has practiced medicine in Marshfield since 1914, 
when he came from Baltimore to join Dr. Doege in general 
practice and surgery. He was one of the original members of 
the Marshfield Clinic at its formation in 1917. He is a special- 
ist in urology and recently was accepted as a member of the 
American Board of Urology, Inc. 


OF INTEREST TO BUYERS 


“Cellu” Dietetic Products 

The Chicago Dietetic Supply House, 1750 West Van Buren 
St., Chicago, Ill., has just issued its ninth catalog of foods 
for special diets and also equipment for the use of insulin. 
The “Cellu” foods for low-carbohydrate diets include a great 
variety of canned fruits and vegetables, soups, flour, bran, 
wafers, confections, desserts, etc. It also shows various kinds 
of scales, syringes, needles, etc. The company operates a pro- 
fessional service for the assistance of patients in following the 
prescriptions of their physicians. 

Motion Picture on Suture Technic 

“Suture Technic” is a motion picture for use in teaching. 
Based upon a survey of methods employed in leading hos- 
pitals, it presents preparatory and operating-room technics 
for handling boilable and nonboilable sutures. “Suture Tech- 
nic,” as well as 30 other teaching films, may be borrowed 
from Davis and Geck, Inc., Brooklyn, N. Y., the well-known 
manufacturers of surgical sutures. 
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HOSPITAL 
DIVISION 


UR COTTON BALLS are made by ma- 
O ine, of the grade of cotton best 
suited for the purpose. The snow-white, 
long-fibre cotton is very evident. It ab- 
sorbs fluids readily and with great capac- 
ity. More economical than hand-made 
balls. Used exclusively by many large in- 
stitutions. J & J Cotton Balls are uniform 
in size and weight. Large size is popular 
for O B work; for use in hypodermic and 
subcutaneous injection, and for general 
skin cleansing; medium size for tonsil 
sponges, catheter trays, breast and nipple 
cleansing, and many other uses. 


DO YOU KNOW the many J & J products which 
save time and cut costs? Send for our free illus- 
trated Hospital Service Book and Catalog. 








NEW BRUNSWICK, N. J. CHICAGO, ILL. 
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